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SURGERY OF THE BRAIN SPINAL CORD, AND NERVES. 


By LEWIS S. PILCHER, A.M., M.D., 
BROOKLYN, 
AND 
SAMUEL LLOYD, B.S., MD., 


NEW YORK. 


SURGERY OF THE BRAIN. 
HISTORICAL. 


Wyman, of Detroit, 3! has studied the question of prehistoric 
trephining in connection with a skull which was removed from a 
mound on the Detroit River, and which gave evidence of having 
thus been operated upon. Skulls similarly treated have been 
found in various parts of Europe and in South America, as well as 
in several parts of the United States. A tribe in Algeria (the 
Kabyles), supposed to be descended from the Pheenicians, still 
practice trephining for fractures. ‘Two theories have been sug- 
gested to explain these openings in the skulls. First, that it was 
a religious rite, and was performed post-mortem. ‘The objection to 
this is that more of them are not found, and that some of the skulls 
that have been exhumed give distinct signs of cicatrization having 
taken place. The other theory is that it isa true surgical tre- 
phining, in substantiation of which Broca, as a result of Hig inves- 
tigations, stated that trephining had been employed by some of 
these people as a remedy for internal diseases. ‘The openings give 
- evidence of having been done with much skill, and it is supposed 
that a species of lava, which isin reality a natural glass and called 
obsidian, was used. The Kabyles employ a razor, a serpette, one 
or two saws, some straight and curved elevators, and the burin, or 
perforator. The perforator is twirled between the hands until the 
bone is perforated, and these holes are made around the portion to 
be removed, when the openings are united by the saws and lifted 


out by the elevator. ; 
1—iii—’93 ( eek) 
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INDICATIONS FOR THE USE OF THE TREPHINE. 

Briggs, 2? in an article on compression of the brain and the 
province of the trephine, says that when pus is localized it should 
be evacuated, providing this can be accomplished without too much 
injury to the surrounding structures; when compression is increas- 
ing and is due to properly-localized blood-clot ; when a foreign 

body has entered the skull and lodged in the brain, the trephine 


should be employed; but to operate for the relief of symptoms ref- — | 


erable to depressed fragments of bone is entirely useless, although 
if the injury be local, confined to the bone itself, or extending but 
slightly beyond it, and rough splinters are pressing on the mem- 
branes and on the brain, perhaps lacerating them, the trephine is 
“demanded. 

In compound comminuted fractures, whether accompanied 
with symptoms or not, the trephine should be employed, but it is 
contra-indicated in simple fractures. 

Gray, of New York, 22 advises operation upon the brain in 
cases of removable tumors, fracture, and meningeal hemorrhage, 
abscess, epilepsy caused by localizable and removable lesions, and 
in cases of idiocy in which there is a history of arrest of develop- 
ment, probably due to premature ossification of the fontanelles. 
Lanphear, of Kansas City, 32° discusses this subject from a personal 
experience of twenty-three cases, not including accidental injuries, 
such as gunshot wounds, fracture, etc. He reports two cases, one 
his own, the other operated upon by Parsons, where hzemorrhage 
from the middle meningeal artery followed upon an injury to the 
skull. A clot was evacuated and the hemorrhage stopped. In 
hemorrhage into the substance of the brain, the tissues are often 
simply pushed apart, without serious laceration of the tracts or 
destruction of tissue, and, if the clot be removed early, perma- | 
nent injury may be prevented. In this connection he reports 
the case of a physician who had a subdural hemorrhage and a 
softening of the arm-centre, in which recovery followed the re- 
moval of the clot. Brain-tumor should be removed, if it can be 
located, even though the relief be only transitory. Cephalalgia, 
resisting all medicinal measures, should be trephined, and general 
paresis in its first stage might be benefited. In insanity due to 
intra-cranial growths, the indications are always to operate. Epi- 
lepsy is still sub judice——he has operated only once without suc- 
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cess,—but he would repeat operation in Jacksonian epilepsy. 
Tubercular meningitis is not benefited by operation, and micro- 
cephalus cannot yet be considered unsuitable for operation. In 
cases of premature closure of the skull, craniotomy is not only 
justifiable, but promises success in a moderate percentage of cases. 
A case operated upon by him died of shock in forty-two hours. 

Kirchoff pSsays that three groups of symptoms are to be dis- 
tinguished in every brain-abscess: 1. Those symptoms dependent 
“upon suppuration, as fever, etc. 2. Those dependent upon the 
increase of intra-cranial pressure. 3. Those symptoms which 
arise at the seat of the abscess. 

The cranium should never be opened, upon mere supposition, 
for the relief of this condition. The operation for the removal of 
brain-tumor has given but few good results; only encapsulated 
tumors should be removed. All infiltrating brain-tumors which 
occupy the important regions of the brain should be allowed to re- 
main. Operation for epilepsy should be performed in those cases 
where the symptoms indicate cortical lesion, as in Jacksonian epi- 
lepsy. For hernia cerebri, von Bergmann recommends ligation of 
the protruding mass. In cases of tumors of the posterior part of 
the cranium, only small meningoceles should be operated upon. 
Draining the cavity of the cranium for serous effusion in tubercu- 
lar meningitis has been found to relieve the pain or headache only 
temporarily. Puncturing the cranium for chronic hydrocephalus 
has been done since the ce of Hippocrates, but no permanent 
cures have been reported. Craniotomy for microcephalus has 
been performed many times, and apparently with good results, but 
the operation is of too recent origin to report positively. Trephin- 
ing for headache should only be done in those cases where there 
is a localized, obstinate pain. ‘This may be due, in some cases, to 
pressure of a Peseuioen oranulation. 

Tauber ,5, considers that the reasons for failure in replacing 
the removed bone in operative cranial defects are that the im- 
planted disc does not remain on the level with the skull, but falls 
down upon the dura, and the edge of the plate does not fit against 
the edge of the cavity. In order to overcome these difficulties, he 
has constructed an instrument which he calls a tome-trephine. 

Rajasingham ,.,, has modified the trephine, the advantages of 
the new instrument being as follow: 1. The trephine has a nut, 


Tumors 
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and can be made to cut to any depth required. 2. The nut would 
tend to keep the trephine upright, so that the instrument would 
cut to an equal depth all round. 3. The position of the nut 
would give an exact indication of the depth to which the instru- 
ment has reached at any moment. 4. There would be no possi- 

bility of the trephine penetrating the brain or its membranes by — 
any unlooked-for accident during the operation. 5. There is no 
centre screw in the handle for fixing it to the trephine, and thus 
there is no chance of the handle causing any uncomfortable press- 
ure in the middle of the palm, and thus fatiguing the hand of 
the operator. The grasping and rotating power of the hand is 
thus much increased. 6. Even if the trephine did not possess the 

above advantages, it cannot do any harm. | 

Laplace, of Philadelphia, ,{?,in a paper read before the Amer- 
ican Medical Association, said that the three fossee of the skull were 
separate and on a different plane from one another, but each could 
be reached by trephining. For the anterior fossa, the trephine 
should be applied immediately above the supra-orbital arch, at its 
junction with the temporal ridge. The dura can be separated by 
malleable platinum-wire instruments, flat and wedge-shaped, which 
can be gently pushed over the rough surface of the skull, and 
reach all parts of the floor of the fossa. For the middle fossa, 
the trephine should be applied on a line extending from the 
middle of the zygomatic process to the external angular process 
of the frontal bone. 

For the posterior fossa, the trephine should be applied imme- 
diately above the external occipital crest to the right or to the left. 
This will expose the cerebellum below the lateral sinus. All these 
operations were successfully performed upon dogs. The chief 
advantage is thorough scientific drainage in cerebral injuries. 
Hemorrhage should be controlled by packing with iodoform 
gauze, or gnawing off the edge of the bone and applying the 
hemostatic forceps. He cited the case of a boy in illustration of 
the principles outlined. 

TUMORS AND CYSTS. 

Von Bramann “2%, reported two cases of extirpation of cerebral 
tumors, both spindle-celled sarcomata. Seydel, in the discussion 
following the report of these cases, said that he had made an 
examination of 8488 histories in the Bollinger Pathological Insti- 
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tute, in order to obtain 100 tumors of the brain for comparison with 
the tables of White and Starr. Out of these 100 cases he found 
27 tubercular, 39 sarcoma, 9 gliosarcoma and glioma, 2 cysti- 
cercus, 3 cholesteatoma, 2 cysts, 2 carcinoma, 2 psammoma, 6 
syphilis, 1 actinomycosis, and in 16 the character of the tumor was 
not mentioned. Out of the 27 cases of tubercle none were oper- 
able; out of the 39 cases of sarcoma, two were properly diagnosti- 
cated some time before death, and might have been treated by 
operation. The cases of cysticercus and actinomycosis were 
centrally located and, consequently, inoperable. The carcinomata 
might have been extirpated, but they were metastatic. Of the 2 
- cases of cyst, 1 was multiple and the other involved the entire 
hemisphere. Of the psammoma, 1 was central, the other was 
only accidentally discovered in a man of 77. ‘The cholesteatoma 
was inoperable. Out of the 16 unclassified, only 1 came within 
the possibility of surgical interference ; so that out of the 100 
only 3 were operable. Hall White found 7 out of the 100, and 
Starr 16 out of 300. 

Czerny reported at the same time the case of a man, 40 years 
of age, who had had for ten years headache, weakness of the right 
arm, and, later, paresis of the right leg and epileptiform attacks. 
A diffuse gliosarcoma was found, all of which could not be ex- 
tirpated, but, nevertheless, the result was remarkably good, the 
convulsions disappearing, and the man being able to return to 
work. A second operation was necessitated by the return of the 
symptoms, and ten or eleven centimetres of cortex were removed. 
A cyst was formed in this part of the brain. Only a weakness of 
the right arm persisted after this operation. Erb, ,,;,in an almost 
identical case, of a man aged 47, who had clonic convulsions 
affecting the left arm and leg and the left side of the face, fol- 
lowed after a time by hemiparesis of the whole of the left side, 
-trephined and found a gliosarcoma in the right anterior central 
convolution; this was removed as completely as possible. The 
operation was followed by marked improvement of the paretic 
symptoms; the convulsive phenomena ceased altogether. Hight 
months later, however, they came on again, though with less 
severity. A year after the first operation the patient was again 
_ trephined, and it was found that recurrence had taken place. 
The growth was again extirpated, the circumjacent tissue being 
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removed even more freely than before. The second operation was 
also followed by improvement, but not complete disappearance of 
the symptoms. 

Deaver and Mills, detail the history of a boy, 11 years of 
age, who had a pulsating tumor in the occipital region, slightly pro- 
truding through a small opening in the skull to the left of the 
occipital protuberance. A distinct thrill and bruit seemed to be 
present. 

Pressure upon the carotid arteries lessettee the pulsation and 
bruit. The opening in the skull was enlarged so as to examine 
the supposed aneurism, which appeared to Be in the line of the 
lateral sinus. An exploring-needle was introduced, the with- 
drawal of which caused bleeding which required long pressure to 
arrest. Later the left vertebral artery was ligated, but with no 
beneficial results. After the operation, the pupil on the side cor- 
responding to the cicatrix was contracted. The patient slowly 
grew weaker, and died several months after the operation. -An 
autopsy was obtained. This revealed a gelatinous mass (glio- 
matosis) which had occupied much of the fourth ventricle, reach- 
ing from or into the middle lobe of the cerebellum and both cere- 
bellar hemispheres. The ventricles of the brain and their horns 
were enormously dilated, and at several places at the base rupture 
had almost taken place into the cranial cavity. When the spinal 
cord was severed from the oblongata, the central spinal canal was 
found to be one-sixth of an inch in diameter, and from it much 
fluid escaped. 

Alberton1 ,,: was reported the case of a girl, 15 years of age, welt 
had epilepsy, commencing with spasm. of the muscles of the left 
arm, afterward affecting ate whole side. During the seizures there 
was partial loss of consciousness. She had choked disc, and the 
diagnosis of tumor, probably glioma, in the right motor zone, par- 
ticularly in the part corresponding to the parietal and ascending 
frontal convolutions, was made. Brigatti attempted to remove the 
growth, which was about the size of a hen’s egg. It was scraped 
out with a sharp spoon till normal brain-tissue was reached. ‘The 
profuse hemorrhage was controlled by packing. The patient re- 
mained comatose, with marked convergent strabismus, for two days, 
when these symptoms disappeared. On the fourth day she had an 
epileptic attack, of a different type from her former attacks, which 
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was probably due to the tampon. All the symptoms disappeared, 
including the choked disc. She was still improving at the date of 
the report. 

| Nixon ,. records the case of a man,.aged 28 years, who had 
symptoms of compression of the right motor area, and in whom 
abscess was .suspected. The bone was found to be very dense and 
thick, and when it was removed a hard, cartilaginous mass was 
found dipping deeply into the brain and running forward toward 
the fissure of Rolando. A part of itran inward toward the falx cere- 
bri, and was closely attached to the wall of the superior longitudi- 
nal sinus. As soon as the pressure was removed from the brain 
the pulse improved. All his symptoms had disappeared when he 
recovered from the chloroform. He died from secondary heemor- 
rhage about a month after the operation. 

Wheeler ,, reported two cases of trephining,—the first for 
the evacuation of a cerebral cyst, the second for uncomplicated 
“‘ word-blindness.” The first case lived five days after the opera- 
tion, which was only performed as a last resource. In the case in 
which he trephined for uncomplicated word-blindness the patient 
had recovered completely (now two and a half years ago). ‘The 
site of the operation was nearly similar to that recorded in the 
preceding case, and was designated by an injury in that region. 

Dobson ,,°,, operated upon a case in which there was a tuber- 
cular growth in the motor area of the brain, which was sufficient 
to cause symptoms of so much importance that an attempt was 
made to remove it. At the operation the growth was not discov- 
ered, but the relief of the pressure materially relieved the patient. 

He died of septic meningitis. 

Rodgers 9, reports the removal of what was supposed to be 
glioma, or gliosarcoma, the size of a goose’s egg, and which ex- 
tended from the lambdoidal suture to a point midway between the 
parietal eminence and the external occipital protuberance. The 
hemorrhage at the lower part of the tumor was very severe. The 
patient left the hospital one month after the operation not much 
improved mentally. Her after-history is not known. Twy- 
nam ,2", reports the case of a man with symptoms pointing to com- 
pression over the right motor region of the brain. He was 
trephined, but nothing was found. He was not benefited by the 
- operation, and at the autopsy a tumor was found pressing on part 
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of the velum interpositum. In another case giving the history of 
a fall, the diagnosis was made of depressed bone or blood-clot 
pressing upon the arm and leg centres of the left side, and opera- 
tion was advised. It was postponed for a fortnight, and when he 
returned to the hospital the symptoms had disappeared. The third 
case was a boy of 17 years of age, deaf and almost dumb, who — 
developed an otitis media following an ulcer and necrosis of the 
sternum. After being very drowsy and quiet for two days, during 
which he vomited frequently, he became very restless and vio- 
lently delirious. The next day paresis of the left arm and paral- 
ysis of the left leg were present. There was also facial paresis. 
He passed urine involuntarily, and could not retain nutrient ene- 
mata; swallowing was difficult. Trunk reflexes were diminished — 
on the left side; no ankle-clonus; patellar reflexes equal; left cre- 
masteric lost. Finally, conjugate deviation of ‘the eyes downward 
and to. the right was noticed. The skull was opened an inch and 
a quarter behind the ear and a quarter of an inch above the base 
line. The dura mater bulged considerably on removal -of the 
bone, and when it was divided the brain bulged even more. A 
needle was passed in in various directions, but no pus discovered. 
The patient passed a good night, and the next morning serum had 
oozed through the dressings, and on changing them pus was 
found, and on slight pressure considerable pus having an offensive 
odor was discharged. At the autopsy the only cause of the symp- 
toms seemed to have been a tubercular meningitis. 

Mudd, of St. Louis, 2. reports the case of a girl, aged 12, 
previously healthy, who commenced to suffer from headache in 
July, 1890. ‘The pain was not continuous, but it was severe while 
it lasted. In the following October a small swelling was noticed 
above the right ear, and a tremor was observed,—at first of the 
left hand only, then spreading to the arm. Later on, the head 
and leg on that side began to twitch. In March, 1891, the swell- 
ing above the right ear had its central point fully half an inch 
above the level of the skull; its apex was two and a half inches 
above the external auditory meatus. The patient had left 
hemiplegia, slightly affecting the face and neck. The muscles 
of the neck and of the upper and lower extremities were in a con- 
dition of rhythmic spasm and tremor; slight in the neck, greater 
in the thigh and leg, greatest in the arm, forearm, and shoulder. 
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The spasm was increased by voluntary movement. The left knee- 
jerk was slightly increased. Pupils natural; slight optic neuritis; 
left homonymous hemianopsia. An incision was made over the 
swelling and a flap of bone reflected; the periosteum was closely 
adherent to the elevated area. ‘The dura mater was attached to 
the bone. There was no pulsation. When the membrane was 
incised, a clear, watery fluid escaped, and a collapsed echinococcus 
cyst was lifted from the opening. Many other cysts, of varying 
size, were removed, with their contents; and, finally, a translucent 
cyst was exposed at the deepest part of the depression of the brain. 
It looked like another cyst, and was punctured. Probably this 
was the ependyma ventriculi, for the lateral ventricle was opened 
and drained. ‘The flow of serum was free, and continued for sev- 
enteen days after the operation. ‘The walls of the cavity in the 
brain were scraped with a blunt curette, without any damage being 
done to the brain-substance. The cavity was about the size of a 
hen’s egg, and occupied the lower two-thirds of the Rolandic 
region. The patient bore the operation well and made a good re- 
covery. Six months later she was examined. Her gait was nor- 
mal; there was no paralysis of arm or face, and no tremor; her 
reflexes were normal; the hemianopsia was disappearing. 

Postemski **’ also reports a case of tumor of the cerebellum 
in a patient, 22 years of age, who had intense headache for two 
months, the pain subsequently radiating into the vertebral column 
and finally producing impaired power of locomotion. There was 
also difficulty in pronunciation and in vision, slight fever, and 
vomiting. There was a small superficial scar on the head, caused 
by a blow from a stone. The patient was improved by operation, so 
far as the co-ordinate movements of the upper limbs were concerned. 
Nystagmus disappeared ;. cremasteric and abdominal reflexes re- 
turned ; facial paresis was overcome; the tongue lost its deviation 
from the proper line and its tremulousness, but the lower limbs 
were not improved. 

Knapp; reports the case of a man, aged 28, upon whom 
Bradford operated for a tumor of the cerebellum, opening the 
skull posterior. to the anterior-end of the fissure of Sylvius. 
Nothing was found, and the patient was not relieved. At the 
~ autopsy a large, sloughing hernia projected through the skull, and 
the skin and membranes were adherent to the edges of the opening. 
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Extending upward from the opening was quite a large ecchymosis 
in the external periosteum of the skull. ‘Nothing was noticed 
about the external surface of the brain, except some congestion. 
The cerebrum and basal ganglia were normal. The left lobe of 
the cerebellum was enlarged, and found to contain a large neoplasm, 
measuring about three centimetres antero-posteriorly and trans- 
versely, and about a centimetre and a half in thickness. It had a 
dense capsule, and the interior was of a semi-solid consistency. On 
microscopic examination it proved to be a tubercle. Its posterior 
end was within six or eight millimetres of the posterior tip of the 
cerebellar hemisphere; it lay close up to, but not involving, the 


vermis cerebelli, and was close to the upper surface of the cere-— 
bellum. The case presented no distinctive focal symptoms, but it 


was decided that the tumor was in the right temporal lobe, or in 
one of the lateral lobes of the cerebellum. This uncertainty was 
too great to warrant its removal, but the trephining was under- 
taken, to relieve the increased intra-cranial pressure, and was per- 


formed over the right temporal lobe, because the local tenderness, — 


the increased surface temperature, the early loss of smell, and the 
deafness seemed to localize the tumor in that region. ‘The event 
showed that these indications were fallacious. 

Keen, of Philadelphia, 213 excised a meningocele in a boy of 
3 years of age. <A piece of decalified ox-bone was inserted in the 


bony defect, but when the wound was opened, at the end of three 


weeks, this was found to be ‘almost completely absorbed. Burrell 


and Cushing ,.; give a transcript of a paper by C. V. Helly, on a 


case of pneumatocele, discussing the etiology, condition, frequency, 
and treatment of this disease. He states that it is an air-containing 
tumor between the skull and periosteum. The source of the 
aérial contents is from the air-containing cavities of the skull; the 
contents, atmospheric air. Hence a communication with such an 
air-cavity through the bone is necessary to the existence of such 
tumors. ‘These communications are congenital defects or foramina ; 
abnormally thin bone, solution of continuity from trauma, and the 
effect of inflammatory processes in the cavities above mentioned, or 
of its bony walls. Helly has collected reports of seventeen cases 
where the tumor was occipital. Those where the frontal sinus is 


the source are, on the contrary, seldom seen. He finds record of ~ 


eight cases, and his own makes nine. 
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and Cysts. 

Fegen, of Brandon, Eng.,,,2,reports the case of a female child 
with a tumor projecting from the occiput after birth, the size of a 
medium-sized orange. ‘This was diagnosed as a hydrencephalocele, 
pressure causing such diminution in its size that the portion of brain 
contained in it could be distinctly felt, though it could not be 
returned into the cranial cavity. The child was well-developed 
at birth, but it began to waste at the end of about the eighth day. 
Ten days later—.e., when nearly three weeks old—the tumor 
became turgid and very black in color, causing the child great and 
continuous suffering. The covering of the tumor had gangrenous 
sloughs all over it, and the integument peeled off on being touched. 
It was removed by means of four double, strong, catgut ligatures 
passed through and through at the point of junction between the 
cranium and the tumor ; and, tying very lightly and separately, the 
tumor was then sliced off and found to consist of gangrenous integu- 
ment, meningo-opalescent fluid (about one ounce and a half—45 
grammes), and a piece of brain-substance about the size of a walnut. 
The child remained in a critical condition for about ten days, the 
pedicle sloughing and discharging very putrid pus. At the end of 
two weeks the ligaments came away and the child made an un- 
interrupted recovery. Indeed, some improvement was noticed 
within a few hours of the operation. 

Lloyd and Willard, of Philadelphia, %2.,,2., report a case of 
porencephalon in which trephining was done for the relief of local 
symptoms, with death from scarlet fever. On post-mortem exam- 
ination a large porencephalon was found involving the left Rolandic 
region, extending anteriorly beyond the prefrontal fissure down- 
-ward almost or quite to the operculum, backward to include the 
superior parietal lobule, its area thus coinciding very closely with 
the area of distribution of the middle cerebral artery. In the 
mid-region of the cavity was'a large crater-like opening extending 
into the lateral ventricle. The authors express the opinion that 
vascular disease or injury must have been the origin of the cavity 
in the brain. — 

A case of meningocele spuria traumatica, at Czerny’s clinic, 
led Bayerthal ,/*'.,to investigate this lesion. His patient was a 
boy aged 7. The tumor was noticed, two days after birth. Deliv- 
ery instrumental. Site, left parietal region. Tumor soft, size of a 
bean when first noticed; growth corresponds to growth of body. 
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Pulsation synchronous with heart. Crying, coughing, etc., cause 
tumor to increase in size. It is surrounded by a bony ring, the 
edge of the adjacent bone. Strong compression causes symptoms 
of cerebral compression,—that is, loss of consciousness, dilated 
pupil, deep and prolonged respiration, convulsions, etc. Bayerthal 
has found twenty-one cases, with eight autopsies. 
Bayer xu: 0perated upon three cases of meningocele. The 
first was a girl, 5 days old, with an occipital meningocele. The 
circumference of the skull was thirty-three centimetres; the cir- 
cumference of the tumor, twenty-two centimetres. The skin in 
places over the tumor was excoriated, the base included the whole 
occiput, and pressure on the tumor caused bulging of the anterior 
fontanelle. In the centre of the occipital bone an opening which — 
can be just closed by the tip of the index finger could be felt. ‘The 
skin around the base of the tumor was dissected off far enough 
away from the pedicle to furnish flaps of sufficient size to cover the 
wound after the removal of the tumor. The pedicle was ligated 
with silk, after determining that the sac was filled only with fluid. 
The sac was then cut off, and two lateral periosteal flaps were 
brought over the ligated pedicle and the wound closed Excepting 
the oozing of some cerebro-spinal fluid, necessitating a secondary 
suture, no complication supervened. ‘T'wo years later the child 
was living and well. The second case was 18 weeks old, had con- 
vergent strabismus, no paralysis. At the nape of the neck there 
was a compressible fluctuating tumor of the size of a small apple, 
which had a broad base, covering the whole region of the neck 
from the occiput down to the vertebra prominens. An opening 
could be felt at the region of the third or fourth cervical vertebra, 
and the case was considered one of meningocele or myelo-menin- 
gocele cervicalis. After dissecting off the skin-flaps, a pedicle the 
size of a finger was found; the sac was opened, but no nerve- 
fibres found, and so the pedicle was ligated. ‘The fascia was care- 
fully closed, and no paralysis followed the operation. The child 
died eight days later, of meningitis. At the autopsy it proved to 
be a hydrencephalocele cerebellaris cervicalis. ‘The last case was 
9 months old, and hada transparent tumor measuring fourteen 
centimetres around the base, over the summit of the lambdoid 
suture, the small fontanelle being completely covered by it. No 
opening in the skull could be made out. When the flaps had 
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been made, a peculiar jelly-like tissue protruded. This was shaved 
off in layers, and at its base a small tumor, covered by dura mater, 
and of the size and shape of the end phalanx of the finger, was 
found coming throngh the small fontanelle. Flaps in the fibrous 
tissue on either side of the small fontanelle were cut, a cerebral 
hernia was replaced, and these flaps united above it. The patient, 
a year later, was perfectly well. In another case of occipital en- 
cephalocele the treatment consisted in removing both the sac and 
the hernia with the thermo-cautery. ‘The child died a few days 
later. Pus was found in the ventricles. 


GENERAL PARALYSIS OF THE INSANE. 


Macpherson and Wallace,,,;.,1n an interesting paper detailing 
the results of operation in five cases of trephining for general 
paralysis of the insane, consider that “the operation was justified 
(1) because the pathology of the disease seemed to mark it as 
capable of relief by surgical operation ; (2) because further acquaint- 
ance with the results of operative interference was desirable in the 
present state of our knowledge; (3) because of the proved safety 
of operative treatment.” They regarded this condition as resulting 
from changes due to a specific inflammation, chronic in its course, 
which seizes upon the vascular tissues of regions weakened, it may 
be, from lack of proper innervation as well as by too frequent 
hyperzemia due to excessive or too frequent functionating, and con- 
clude that in the earlier stages of general paralysis an inflammation 
exists which chiefly affects the blood-vessels of the fronto-parietal 
region. 

Two pathological consequences, both highly detrimental to 
the brain-cortex, result from this inflammatory affection of blood- 
vessels. First, there is an interference with the nutrition of nerve- 
_ cells, and, secondly, there is an effusion of fluid which causes inju- 
rious pressure upon the brain within the cranial cavity. Later on, 
in the course of the disease, after the degeneration of the nerve- 
cells has become pronounced, the growth of spider-cells interferes 
still further with the lumen of the canals and produces kinks in 
the course of the arteries; but in such an advanced stage operative 
measures would cease to be of any benefit upon any recognizable 
hypothesis except that of the restoration of degenerated cortical 
tissue, which is, in the present state of our knowledge, impossible, 
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In the discussion following the reading of this paper the 
opinion seemed to be general that, while the’ hopelessness of the 
condition justified almost any undertaking, little imprevement 
could be expected from SrORUIDEs 

Tuke, of London, ,.2,, reports a case operated on bi ‘Duncan. 
Its history is much the same as that of all others which have been 
trephined for the intra-cranial pressure following on “general 
paralysis.” So long as fluid can drain, there is relief of symptoms, 
but as soon as the wound heals they return, and the disease runs 
its course. But the mere temporary relief is of considerable in- 
terest, and points to inquiry as to whether a channel of permanent 
drainage cannot be found. It is to be feared that this cannot be 
got from the superior surface of the skull. Were it possible — 
to reach the great cisterns at the base, a flow might be obtained; 
but many anatomical difficulties stand in the way, and even if 
they were overcome, it is doubtful whether permanent drainage 
could be kept up. 

The operation which appears to ‘Tuke the most likely to ob- 
tain thorough drainage of superabundant cerebro-spinal fluid is 
laminectomy of the second or third lumbar vertebra, puncture of 
the loose arachno-pia, and, as suggested by Duncan, the insertion 
into the pial sac of small threads of horsehair. Duncan has lately 
performed the operation of laminectomy at the suggested spot for 
traumatic injury with little difficulty, and, although the flow of 
cerebro-spinal fluid amounted to eight ounces a day for three weeks, 
the patient recovered. Fora time during the great flow he had 
headache and was restless, but no other more serious symptoms 
presented themselves. 

CEREBRAL ABSCESS. 

Gruening, ,~,in mastoid disease, after the usual incision 
through the soft parts, enters the bone through any soft point or 
with a chisel behind the spina cupra meatum if the surface is firm, 
then he removes the whole cortex of the mastoid with a small 
rongeur, obtaining complete command of his operative field, and 
being able to avoid the lateral sinus and carry out such further 
surgical proceedings as the case may conan The wound may 
be ced Os closed at once. 

Panse ,*), gives, in his report of the Halle Ear Clinic for the 
previous year, details as to the 67 mastoid operations among the 
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1605 patients. Most of them were done in the usual method of 
Schwartze; but the later cases, to the number of about a dozen, 
were done by Stacke’s method of dissecting off the auricle and soft 
tissues of the canal and laying them forward, chiseling away the 
posterior bony wall and anterior wall of the attic, so as to throw 
meatus, attic, antrum, and tympanum proper into one open and 
visible cavity, then replacing the soft parts and transplanting a 
flap of canal-linmg into the antrum. In these methods radical 
removal of all diseased structures is attempted, yet in such an open 
manner as to rob the operation of many of its gravest dangers ; 
important structures can be more surely avoided, healing is likely 
to be greatly expedited, and the recovery should be secured with 
a condition far less likely to relapse into cholesteatoma or other 
renewed troubles. 

Dean ,,;,, says that in every case of cerebral abscess following 
otitis media the surgeon can, with one skin-flap and with one 
trephine-hole, explore both the temporo-sphenoidal lobe and the 
cerebellum. It should be laid down asa rule that in all these 
cases the surgeon must be prepared, before commencing the oper- 
ation, to search, if necessary, both above and below the tentorium. 
If the pin of the trephine be placed one inch behind and a quar- 
ter of an inch above the external auditory meatus, a part of the 
lateral sinus and the dura mater just above it are exposed. After 
slightly enlarging the hole upward with a pair of Hoffman’s for- 
ceps, the dura mater can be incised and an exploration of the 
temporo-sphenoidal lobe satisfactorily carried out. If the pus be 
not found, the trephine-hole can be enlarged for about one-third 
of an inch downward and backward, exposing the whole diame- 
ter of the lateral sinus and the dura mater for a small extent 
below it. By incising the dura mater below the lateral sinus, the 
cerebellum can be easily explored within five minutes of explor- 
ing the temporo-sphenoidal lobe. If, after exposing the brain, evi- 
dence of meningitis be present and no pus can be found, the 
lateral ventricles should be tapped by inserting the trocar inward 
and slightly upward just above the lateral sinus. It is evident 
that the only satisfactory way of relieving the pressure caused by 
the inflammatory effusion of meningitis is to drain the lateral 
ventricles. By this operation the lateral sinus can be easily 
examined. An exploring-needle connected with an aspirator—or, 
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better, a hydrocele trocar—can be inserted into the sinus. If 
blood flow freely from the trocar, thrombosis of the lateral sinus 
can be excluded. He reports a case of mastoid disease with cere- 
bral symptoms. When the mastoid was opened some pus was 
found, and the tympanic canal and the mastoid were cleaned out ; 
the lateral sinus was tapped with a trocar and cannula to ascertain 
whether or not it was thrombosed, but it was found to be all right 
and was not interfered with. A fortnight later, grave symp- 
toms of cerebral compression having supervened, another operation 
was performed, according to the plan detailed above, and no dis- 
ease was found in the temporo-sphenoidal lobe, although there 
was considerable bulging of the dura. The trocar was inserted 
into the lateral ventricle, evacuating a few drachms of clear fluid. 
The lateral sinus was also tapped, but was found filled with 
liquid blood. The bony opening was then enlarged backward 
and downward, and the right lobe of the cerebellum was ex- 
plored, revealing an abscess from which over an ounce (30 grammes) 
of pus escaped. ‘This was drained, and twenty-eight days later the 
patient was perfectly well, with the exception of a shght purulent 
discharge from the external auditory meatus. 

Ransom and Anderson ,,2,, report the history of a man who 
had had a chronic otitis media for thirty years. This suddenly 
diminished, the ear became painful, and there followed a rigor, 
some delirium, and some deafness in the right ear. ‘The mastoid 
process was trephined; the bone was much sclerosed, and neither 
air-cell nor pus was discovered. The patient’s condition having 
become decidedly worse, Anderson explored the temporo-sphenoidal 
lobe for pus. On removing the circle of bone, the dura mater 
bulged into the wound. A hydrocele trocar was thrust into the 
presenting portion of brain, in a direction downward, forward,and 
inward, and at the depth of an inch pus was reached. About 

3 ounces (45 grammes) flowed out, yellowish green in color and 
extremely offensive. The abscess-cavity was syringed out with 
1-2000 sublimate solution, the wound closed, a drainage-tube 
inserted into the cavity, and a dressing applied. ‘The patient has 
since remained in perfectly good health, both mentally and bodily. 

Morrison, ,i2’,1n a case of punctured wound of the brain, in 
which operation was delayed for nine days, when symptoms of 
cerebral compression necessitated opening the skull, applied a 
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trephine over the mjury, which was parallel to and one inch in front 
of the Rolandic end, and a spicula of bone was found penetrating 
the dura. When it was removed, there was an immediate escape 
of pus. The patient made a satisfactory recovery. 

Moure ,,°., has reported a case where the mastoid was trephined 
when the patient was almost comatose. ‘The bone was eburnated, 
but there was neither cellule nor pus found. <A drain was placed 
in position, and the patient made a satisfactory recovery. The 
cavity was not curetted. An interesting case of a man who had 
been kicked in the ear when a child, and who had had occasional 
attacks of offensive otorrhcea, finally developing pyaemia and 
swelling and tenderness of the neck over the upper part of the 
jugular vein, but no tenderness over the mastoid, is reported. 
Parker ,., operated, cut down to the left jugular vein, and exposed 
the mastoid process. ‘The vein was firmly plugged from the base 
of the skull to below the junction with the facial, which was also 
plugged for an inch or so. Both veins, together with a mass of 
lymph-glands, were ligated and removed. He also operated 3%’ in 
a similar way on a second case, which died. 

Polo 3%, reports the case of a child of 6 years, who showed all 
the symptoms of mastoid disease and compression of the brain. 
The mastoid was opened and nothing found, although a large 
quantity of very dark blood escaped. The condition of the patient 
at this time was so bad that further exploration had to be sus- 
pended, but the next day it was determined to explore the brain. 
The whole temporal region was tender to pressure, but, as it was 
known that abscesses of the brain following mastoid disease are 
usually located about the temporo-sphenoidal lobe, this spot was 
selected for exploration. No pus was found until the third punc- 
ture; after the needle had penetrated to a depth of four centimetres, 
- pus was drawn into the aspirator. Two coffeecupfuls were re- 
moved, the abscess was laid open, using the needle for a guide, and 
packed with iodoform gauze. The patient died the following night, 
without improvement in the symptoms. 

Laurent ,°*%,has invented a trocar and cannula by which the 
mastoid can be opened and the trocar then removed, leaving the 
cannula in place, thus determining the condition and allowing the 
evacuation of pus, etc. 


Jalland,¢, operated upon a man of 19, who had suffered from 
21193 
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otorrheea for ten years. He complained of great pain over the 
right side of the head, became delirious, and seemed to have con- 
vulsions that were not confined to any special part of the body. 
He lay in a condition of cerebral irritation on the left side, with the 
knees drawn up, complaining of great pain over the left side of the 
head and across the brows; tenderness on percussion over the 
left side of the head. Finally he became restless, developed a 
divergent squint in the right eye, and became semi-comatose. An 
operation was performed, the skull being opened, one inch anda — 
half above and halfan inch behind the meatus auditorius externus. — 
A fine exploring-needle passed slightly backward into the brain 
allowed the evacuation of from one to two ounces of fetid pus. 
This abscess-cavity was drained. The patient died the following 
day. An abscess in the temporo-sphenoidal lobe, the size of a 
small hen’s egg, was found. 


INTRA-CRANIAL HASMORRHAGE. 


Starr and McBurney, of New York, ,.340. report an interesting 
case of a physician who had been thrown from his carriage and 
was slightly stunned, but had no wound. During the evening 
following the accident he became delirious, and for three days re- 
mained semi-comatose. The morning after the injury there was 
complete hemiplegia of the right side, and aphasia. When, after 
a week, his consciousness had fully returned, it appeared that the 
aphasia was purely motor, as he could understand what was said 
to him and could read. ‘The hemiplegia was attended by a partial 
aneesthesia, the paralyzed limbs felt numb, were less sensitive to 
touch and to pain, but acutely sensitive to cold and to heat. He 
evidently understood questions, and attempted to reply by gestures, 
and by trying to write with his left hand. ‘Tactile and pain senses 
were found to be impaired on the paralyzed side. He was emo- 
tionally unstable. Ophthalmoscopical appearances, sight, and hear- 
ing were normal. ‘The right hemiplegia was partial. He could 
turn his eyes in all directions, but could not turn his head to the 
right. His left pupil was one-third larger than the right pupil, 
but both reacted normally. His face was slightly flat, but not 
paralyzed, and his tongue protruded straight. His arm was almost 
totally paralyzed, the only motion possible being a slight abduction 
at the shoulder. His leg could be moved a little at the hip and 


Intra-cranial 7 | 
edoreisee. | 


SURGERY OF THE BRAIN. A=19 


knee, and when held up by two persons he could drag the leg 
forward a little, but could not stand alone. The hand was flexed 
and pronated, the leg was extended; both were very rigid, and all 
the deep reflexes were greatly exaggerated, so that wrist and finger 
— clonus, as well as patella and ankle clonus, were easily produced. 
_ He controlled his sphincters perfectly. There were no scars upon 
the head. 

McBurney trephined the skull at a point one inch and seven- 
eighths behind and seven-cighths of an inch above the external 
angular process of the frontal bone, the opening being then en- 
larged by the rongeur forceps upward and backward, the dura 
being laid bare over an oval area three by two inches. The dura 
did not pulsate. ‘The pia was found to be very cedematous and 
discolored, and the surface of the brain was separated from the 
dura by a space of half an inch in depth, and did not pulsate. 
The clot was seen lying beneath the pia upon the posterior part 
of the third frontal convolution, and extending over the anterior 
central convolution, in a thin layer mto the fissure of Rolando, 
which was filled with a larger clot extending downward so as 
to fill up and distend greatly the cul-de-sac at the lower end of 
the fissure. The clot had not covered the lower third of the 
anterior central convolution, and had not reached the upper quar- 
ter of the fissure of Rolando. The brain, at a distance of an 
inch about it, appeared to be healthy and pulsated, but the parts 
_of the cortex on which the clot lay were pulseless, and stained a 
yellowish red. After the pia had been incised, the clot was re- 
moved little by little, by fine sponges, at least 1 drachm (4 
grammes) of partly-organized clot being taken out of the fissure 
of Rolando. ‘The retraction of the brain from the skull was even 
more evident when the operation was complete. The case indicates 
the existence of tactile sensory functions in the cortex of the motor 
area. 5 

Maglioni,”., reports two interesting cases of cranial trephin- 
ing: the first, in a man who received a blow on the left side of his 
head, and in whom there were no signs of fracture or depression. 
Symptoms of compression soon developed, pointing to a hemor- 
_ rhage of the middle meningealartery. Five days after the accident 
his condition was so serious that any surgical treatment seemed 
almost useless ; nevertheless, trephining was done without an anzs- 
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thetic. When the flap was reflected, a V-fracture of the parietal 
bone, without depression, was discovered; when a button of true 
bone had been removed, a large clot was found resting upon the dura. 
Patient died three hours afterward. ‘The second case, a man, was 
struck on the head by a piece of timber, rendered unconscious, 
and was paralyzed in both legs. ‘The right leg was more affected 
than the left; there was paresis of the right arm. For two months — 
he was unable to walk, and after that could only get about with 
great difficulty and with the aid of a cane. ‘There was a marked 
depression on the left side, at the antero-superior angle of the 
parietal bone. ‘The depression was removed, but the patient’s 
improvement was very slight. 

Ruth i, also reports the case of a child of 5, who fell, striking 
on her head; was unconscious when picked up, but remained so 
only ashort time; no fracture, depressed bone, or other evidence of 
serious injury could be discovered. She became somnolent, answered 
questions correctly, but hesitatingly, and had perfect sensation and 
muscular co-ordination. ‘There was discoloration of all the palpe- 
bral and ocular tissues, with sufficient cedema to completely close 
the right eye ; the left pupil responded readily to light. Trephin- 
ing revealed a clot three-sixteenths of an inch in thickness and 
one inch in diameter, which had formed between the dura mater 
and the parietal bone. ‘This was evacuated and drained, and the 
child recovered. 

Stewart, reports the case of a man who fell, receiving a 
wound, and continued his work; but, twenty minutes after, while 
talking, became unconscious, and had a convulsion. There was a 
scalp wound one and a half inches long, leading to unfractured . 
bone, about one and a half inches above the base of the left mas- 
toid -process. ‘The convulsions indicated compression over the 
right motor tract. ‘Trephining was done on that side. As soon 
as the skull was perforated, there was a profuse and persistent flow 
of blood, amounting to between 4 and 6 ounces (120 to 180 
grammes), which came from the middle meningeal artery. The 
man resumed work about six weeks after the accident. | 

Smatt »..20 reports the case of a woman who received a blow 
on the head near the parietal eminence. She was conscious for 
some time, her face drawn to the right, but without ptosis, and 
there was no ocular deviation. The pupils were medium in size, 
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nearly equal, and reacted fairly to light, but there was left lateral 
hemianopsia. She could not raise the left arm, nor grasp with 
the left hand, the left forearm remaining flexed, and the fingers 
curving upon the palm. The thigh and leg movements were de- 
fective in a less degree, and the sensibility of both arm and leg, as 
also of the whole of the left side, was irregular and deficient. 
Speech was somewhat slurring, but not aphasic. Some hours after . 
admission coma set in, and later Cheyne-Stokes breathing super- 
vened, and soon became so grave as to threaten life. Chiene tre- 
phined, first at the place where the blow had been received, and a 
second time further forward and a little lower. There was free 
hemorrhage from the membranes, but no discoverable cause was 
found within reach of the director or finger to account for the symp- 
toms. This result corroborated the diagnosis of a right basal 
lesion, as determined by the existence of a left lateral hemianopsia. 
The breathing, which was characterized before the operation by 
lengthened intermissions, and was well-nigh suspended, had become 
almost normal before the operation was completed, and thereafter 
continued to improve. ‘This effect was especially noticeable after 
incising the dura, which was immediately followed by cerebral 
hernia, thereby giving relief to the cerebral pressure and tension. 
The patient, a few hours after the operation, had regained con- 
sciousness, and continued, as regards her intelligence, to improve, 
when she left the hospital in complete possession of her faculties, 
the hemiplegic disability above referred to continuing, with the 
addition that the left intercostal muscles were now observed to be 
involved in the paralysis affecting the left side. Smart says that, 
so far as he knows, this is the first example of trephining for a 
basal lesion, the case being diagnosed from the beginning as an 
apoplexy at the base. The success attending it will doubtless en- 
courage the performance of that operation in similar cases, and, 
speaking generally, widen the basis whereby it is rendered Justifi- 
able. 
FRACTURES OF THE VAULT OF THE SKULL. 

— Ollier, of Lyons, 52%. recommends what he calls trépannation 
bihémisphérique in cases of cerebral lesions that cannot be exactly 
localized. He has performed this bilateral trephining three times. 
The first patient was a boy, who developed epileptiform convul- 
sions several years after a fracture of the skull. He complained 
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of pain over the frontal region, but there was no bony abnormal- 
ity to be found. The premonitory aura was in the epigastric re- 
gion. ‘There were no contractions nor paralysis. The bone over 
the painful spot was removed, and a spicula was found pressing 
upon the dura mater. For five months the patient remained well. 
At the end of this time there was a return of the epilepsy, and a 
second trephining was performed alongside of the first. The re- 
lief lasted seven weeks. Still a third operation was undertaken, 
but the symptoms returned this time within fifteen or twenty days, 
when he had such a series of convulsions that death seemed immi- 
nent. The cicatrices of the former trephinings were then re-opened, - 
and the skin, dura mater, and pia mater were found fused to- 
gether in a single fibrous membrane. This was freed from the 
brain throughout its whole extent, and the result was very satis- 
factory. During the next three days he had only two or three 
convulsions, and then was free from them for five months, when 
he went inito coma with paralysis of all the extremities. A double 
trepanation was done, this time behind the right parietal eminence, 
but nothing was found; so the cicatrices were freed as before, and 
once again he passed from four to five months without an attack. 
At the end of this time he became violently angry, and lapsed into 
almost constant violent convulsions. Trephining was without re- 
sult and death ensued. At the autopsy nothing was discovered to 
account for the condition. Another case was in a child of 34 
years, who had continual convulsions, could not speak, cried con- 
stantly, and could not recognize its parents. The condition had 
followed a fall on the head, but it was impossible to localize the 
place of injury. A bilateral trepanation was undertaken deliber- 
ately. One button of bone was removed from the right parietal 
eminence, the spot where the traumatism had occurred, and a 
second on the left side, over Broca’s convolution ; the dura mater 
was not incised. ‘The child’s condition was at once improved ; 
he could say some words, recognize his parents, and had no con- 
vulsion for eighteen days. 

Cerné;:ireports the case of a patient who fell, receiving a 
fracture of the parietal region. He was brought to the hospital 
in a comatose state, with a rise of temperature, which was increas- 
ing, and developed, first, a paralysis of the left arm, then paralysis 
of the lower extremity, and, finally, convulsions of the whole side. 
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The resection of the fragment afforded no amelioration of the con- 
dition, and twenty-four hours later the wound was re-opened and 
the dura incised. ‘Twenty-four hours later the temperature began 
to fall. The paralysis disappeared very rapidly in the leg and 
face, but much more slowly in the arm, which, eleven months 
later, was still below the normal. Some time later epileptiform 
convulsions, beginning with tingling in the arm, set in. This is 
attributed to the adhesions between the cicatrix in the skin and 
that of the cerebral surface, in consequence of the treatment of the 
wound by the open method. He considers that trephining should 
be employed more often and as soon as there is sufficient sign of 
the lesion, for if we wait for the onset of meningitis there are great 
chances of not being able to arrest it. 

Roux,» presents three cases of fracture of the cranium. The 
first had had a fall on the head, followed by cephalalgia, epileptic 
crises, stammering, enuresis. At the operation a small, bony but- 
ton pressing on the dura mater was found and removed; all the 
symptoms improved at once, and the patient is recovering. The 
second case suffered from symptoms of compression,—weak pulse, 
somnolence, etc. ‘The first trephining—on the right—revealed a 
clot of blood on the dura mater. Epileptic crises and aphasia 
followed, and at a second operation—over the fissure of Rolando— 
a small, serous cyst was found and incised. Recovery followed. 
The third case had suffered excruciating headaches after a fall. 
Fight days after the accident he fell suddenly to the ground, and 
has been subject to frequent attacks of epilepsy. A wound was 
found over the right occipital bone; diagnosis of fracture of the 
skull and lesion by contre-coup. ‘Trephining was performed on 
the occipital bone without any result, but a second operation— 
over the left fissure of Rolando—showed a little coagulated blood. 
. The patient recovered. 

Pittman ,°, reports the case of a boy, 6 years old, who received 
a compound depressed fracture of the frontal bone, under which 
there was a large clot. The depressed portion of bone extending 
down to both superciliary ridges was removed, the clot washed out, 
and wound closed. He died seven days after the accident and 
four after the operation. At the autopsy a meningitis and an 
abscess at the site of the injury were found. Titus and Rardin,.ij.n 
report the case of a man with compound fracture of the right 
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parietal bone, extending from a poit one and a half inches behind 
and two inches above the external angular process of the frontal 
bone, backward and slightly downward, with an irregular curva- 
ture, with convexity upward; the bone on the concave side of the 
line depressed the thickness of the skull so that it was held be- 
neath the inner table of the convex side. The wound was tre- 
phined and considerable blood found, which had accumulated from 
a rupture of the anterior branch of the middle meningeal artery. 
Hemorrhage was controlled by torsion and Monsel’s solution. 
Recovery was uninterrupted. 

Fowler? reports a case of compound comminuted fracture of 
the squamous portion of the temporal bone. ‘The fractured portion 
was removed, the dura found intact, and the wound was closed. The 
patient recovered. In another case there was also compound frac- 
ture, with rupture of the membranes and laceration of the brain. 
The broken bone was removed, several splinters being taken from 
the brain ; the wound was irrigated, and, though some suppuration 
set in, a good recovery was made. He also reports another 
case of depression of the skull near the sagittal suture. The 
entire parietal bone was found to be broken in several pieces. 
One inch of the temporal bone, a square inch of the occipital, and 
a small part of the frontal bone were broken loose. The bony 
fragments and blood-clot were removed and the wound irrigated 
and closed. ‘There was some suppuration, but recovery was good. 
Bell ,.°., reports the case of a young man who walked into the 
hospital with aphasia, following an accident the previous day. 
Several large fragments of bone were found buried in the brain. 
Trephining was performed over the parietal eminence, and six 
large pieces of bone, placed so as to form a cone over an inch in 
depth, were removed. A considerable portion of cerebral matter 
escaped during the operation, and while the fragments were being 
removed there was marked twitching of the muscles of the right 
side of the face and the right hand. Recovery was complete, except 
for a slight difficulty in speech. 

Hutton ,.2,,reports a case of a child of 11 years, who was 
struck over the left frontal eminence, inducing a triangular de- 
pression of bone. Trephining was done without an anzesthetic, as 
the patient was completely’ unconscious. The inner table was 
found driven a quarter of an inch under the margin of the skull; 
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the dura had been scratched, but was not perforated. The patient 
recovered. 

Bland Sutton ,,2, has given the details of a case in which a 
man was conveyed to the Middlesex Hospital, London, in an in- 
sensible condition, due to falling upon the pavement and striking 
his head when drunk. A very large clot of blood was found be- 
tween the dura and the bone. In order to secure the torn artery, 
it was necessary to remove the bone freely. By means of an elec- 
tric search-light a fissure in the bone was found to run from the 
left limb of the lambdoid suture downward into the tympanum 
and across the petrous portion of the temporal bone. At this spot 
the dura was lacerated and the subdural space opened. After the 
operation, motor power returned in the paralyzed limbs, cerebro- 
spinal fluid escaped during four days, but the patient quickly 
became conscious and made an uneventful recovery. Symonds 
said, in the discussion following the report of this case, that he had 
operated upon three such cases. In the first case, the bleeding was 
from a deep source, and he had controlled it by fixing a pair of 
forceps deeply in the wound, after removing a large quantity of 
bone. The bleeding ceased, but the man died, apparently from 
prolonged exposure of the dura mater. He thought it would have 
been better to tie or compress the common carotid at the begin- 
ning of the operation. In his second case, the patient had uni- 
versal convulsions, and recovered after trephining. In the third 
case, the patient, a boy, was almost dead. He was rapidly tre- 
phined, and also recovered. Compression of the common carotid 
might sometimes be necessary for three or four hours after tre- 
phining. Godlee had also seen several similar cases. They were 
usually fatal, which he considered due to the fact that they were 
left for a time without operation, and the brain was thereby so 
_ compressed that it did not afterward expand. 

Morgan ;,.. Showed a case.of compound fracture of the skull 
treated by trephining and replacement of bone. . A child, 2 years 
of age, had fallen from a third-story window, striking the back of 
the head, which was flattened. On pressing the swelling over 
the head, clots mixed with brain-substance exuded. Double 
lines of fracture ran across the vertex of the skull, and at the 
apex of the right parietal bone there was a depressed piece, which 
was removed by trephining. Other pieces were lifted out and the 
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damaged brain-tissue was washed away. Then the pieces of bone 
were washed, replaced in their natural position, and the pericra- 
nium united by suture. The greater part of the wound had 
healed by the ninth day, and recovery took place without a bad 
symptom. 

_— Arveilza 2%, sux teports the following case: A lad aged 18 sus- 
tained a comminuted fracture of the skull, with injury to the 
brain, from a dynamite explosion. The loss of brain-matter was 
considerable, and comprised the junction of the middle and pos- 
terior thirds of the first and anterior frontal convolutions, especially 
the former. The excavation was sufficient to allow of the passage 
of a drainage-tube to a depth of five centimetres from the cranial 
surface. The wound was thoroughly cleansed, closed with stitches, 
and covered with an antiseptic dressing. In two days the temper- 
ature fell to normal. ‘The drainage-tube was taken out in: ten 
days, and by the end of June the patient was completely cured. 
The wound was firmly healed, the brain adherent, and pulsation 
not very marked. 

Shepherd, of Montreal, 8? reports the case of a child who had 
received a severe compound fracture of the skull. Two pieces of 
bone, about the size of a twenty-five-cent piece, were removed, and 
the wound thoroughly cleansed; the torn dura mater was sewed 
with a continuous catgut suture, and the skin wound brought 
together as well as possible. ‘The child made a rapid recovery, and 
in no way is she now different to what she was before the accident 
occurred. Weir,2.presented to the New York Practitioners’ So- 
ciety a boy who had received a depressed fracture at the junction 
of the forehead and hairy scalp. The removal of the fragments 
left a space about an inch and a half in diameter. This gap was 
filled with a celluloid plate, about one-sixteenth of an inch in 
thickness. The scalp healed over it rapidly, and the boy has thus 
far experienced no difficulty. Walsham ,,9., operated successfully 
upon a child aged 8 years, who suffered from a compound de- 
pressed fracture of the skull, about an inch behind the external 
angular process of the left side of the frontal bone. ‘The depressed 
bone was driven into the dura mater, but there was no laceration 
of brain-substance. 

Puzey;:,reports that during the last two years there have 
been seventeen cases of operation for compound depressed fracture 
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of the skull performed at the Northern Hospital, Liverpool. Out 
of this number, only three have died, and it appears that two of 
these fatal cases were secondary operations,—i.e., ‘‘too late” opera- 
tions,—one of them being sent into hospital in a moribund condi- 
tion, and the third patient was also suffering from fractured spine. 
He reported four cases: The first—a boy—received an injury of 
the head ; remained conscious, but complained of pain in the head. 
Half an hour later convulsions set in, beginning in the right side 
of the face and extending to the right arm. There was a long, 
crescentic-shaped fracture across the posterior part of the frontal 
bone, and, after trephining, several small, detached fragments of 
the inner table were removed. The dura mater was scratched or 
punctured in two or three places by these sharp fragments. Some 
months after, the large, bony gap was found to be filled with bone. 
Recovery was perfect. ‘The second was also a case of compound 
fracture, and the inner table of the skull was found considerably 
shattered and somewhat depressed; one piece was sticking in the 
dura mater. He recovered. ‘The third case was a boy of 17 years 
of age, who was struck on the head with a piece of an exploding 
vat. He had a large, jagged wound in the left temporal region, 
filled with clot and brain-matter. The finger passed through a 
large opening in the skull into the brain, in which a piece of bone 
was felt. On removing the finger, arterial blood welled up 
rapidly. The wound was enlarged, one or two loose pieces of bone 
were removed, and a large branch of the middle meningeal artery 
was found torn through; both ends were tied. A fragment of 
bone, which had been driven edgewise into the brain, was ex- 
tracted. A large piece of depressed bone extending toward the 
malar bone was elevated, but not removed. New bone formed in 
the gap so rapidly that at the end of six months it was so com- 
pletely filled by the new formation that the metal plate which he 
had worn over the spot for protection was discontinued. ‘The 
fourth case was a woman who was shot in the head, and who had 
two wounds over the left parietal eminence, evidently the wound 
of entrance and of exit. When these wounds were joined by an 
incision, a depressed fracture was revealed, and a piece of the 
bullet was found firmly wedged in the fractured bone. The in- 
ternal table was more extensively fractured than the external, 
and considerable bone had to be removed before the pressure was 
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relieved. There was a tear in the dura mater, through which a 
clot escaped during the irrigation. The patient made a complete 
recovery, and the bony gap became closed apparently with bone. 

Williams” operated upon a negro with a fracture of the 
skull from a blow ten days before, and in whom a collection of 
pus was found and evacuated. The trephine-opening was made 
just below the squamous suture. The depressed bone was ele- 
vated and the patient made a favorable recovery. Williams also 
operated ,2,,.0n another negro who was struck on the head, sus- 
taining a compound fracture, with marked depression and ex- 
tensive comminution, in the right parietal bone, at the centre of 
the Rolandic region. A spastic rigidity persisted in this case, 
quite similar to the condition that obtains in so-called spastic 
spinal paralysis, and probably due to a like cause, viz., degenera- 
tion in the pyramidal tract and lateral column of the cord,—in this 
instance a descending secondary degeneration, the result of partial | 
destruction of the arm-centre. ‘The patient is, at the present time, 
able to work. 

Briddon ,,5. presented a man with a V-shaped fracture of the 
right temporal bone, the apex of the V pointing downward, and 
the arms extending upward to the squamo-parietal suture; the apex 
was depressed about an eighth of an inch. This was elevated and 
removed, exposing a clot. The opening was enlarged to the ex- 
tent of an inch and a half, and the clot removed. Examination 
showed a fissure extending downward through the root of the 
zygoma into the petrous portion, but it could not be followed 
farther. The dura was opened and the brain-substance found 
lacerated and contused. Several small clots and a good deal of 
broken-down brain-matter escaped. There was a considerable 
protrusion of cerebral substance through the opening. Two 
drainage-tubes were introduced, and the wound was dressed open. 
On the following day the patient responded intelligently to ques- 
tions, but was delirious at times. The tubes were removed at 
the end of ten days. There was a protrusion of brain-substance. 
Facial paralysis was still present, and there was complete deafness 
of the right ear. There was a continuous flow of cerebro-spinal 
fluid, the pillow being constantly soaked; the liquid could be 
seen distilling from a small fistulous opening, situated in the cen- 
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that escaped every day was estimated at about two ounces and a 
half. An aluminium probe was allowed to pass by its own weight 
into the sinus a distance of two inches and a half, evidently enter- 
ing the ventricle. ‘The flow gradually diminished, and in three 
weeks had ceased entirely. Part passu with these changes the 
brain receded and cicatrization ensued. At the present time the 
wound is entirely healed, but the cicatrix is tender, and pulsa- 
tion of brain can be detected over the area of the operation. No 
paralytic conditions remain, except some obliteration of the naso- 
labial fold. One feature of extreme interest remains unexplained. 
Before this accident the patient had been the terror of the neigh- 
borhood in which he lived, frequently coming in contact with the 
police. Since his recovery his character has entirely changed ; he 
has lost all his aggressive traits or they are in abeyance; he is 
amiable, and, as a convalescent, occupies himself in ministering 
to the other patients in the ward. } 
Myerle 3’ reported two cases of compound fracture. The first, 
over the right frontal eminence, was trephined, and recovered 
without incident. The second was a compound multiple fracture 
on the right side, and two wounds were found,—one on the right 
side, about two inches from the median line, and the other on the 
same side, four and half inches from the same line. The whole 
parietal region was crushed in, and the fragments, eight in number, 
were removed. ‘The dura mater was slightly lacerated. Five 
months after the injury the patient was perfectly well. He died 
of la grippe last spring. 

Bensel,,i,,teports the case of a man who was struck in the 
forehead, sustaining a compound depressed fracture of the skull. 
The depressed portion of bone was found to be almost completely 
detached from the surrounding bone and depressed for about half 
an inch, tearing the meninges very extensively. The removal of 
the detached bone was followed bya tremendous hemorrhage from 
the superior longitudinal sinus, which could not be controlled by 
packing. The sliding-catch of a Langenbeck artery-clamp was 
placed under the open end of the superior longitudinal sinus, 
beneath the edge of the opening in the skull; the middle of the 
catch rested on the edge of the opening, which formed the fulcrum 
of the lever; the other end of the catch projected out of the 
wound, and was fastened firmly to the skin by two sutures, This 
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controlled the hemorrhage perfectly. On examining the frontal 
lobes of the brain, a laceration was found in the right, an inch and 
a half deep and half an inch wide, and one in the left nearly half 
an inch deep. ‘The wound was packed very lightly with bichlo- 
ride gauze. At the end of forty-eight hours the dressings were 
removed. The metal catch had remained in place and checked 
the hemorrhage completely. He made a very good recovery. 

Stetter 2%, operated on a man aged 28 years, with a bony depres- 
sion in the posterior portion of the right parietal bone, who had 
become insane in consequence of the injury. Mental condition 
was markedly improved by operation. 

Sonnenburg ,™, presented a patient with a punctured wound 
of the skull, on the posterior margin of the left parietal bone. 
He was operated on by the method of temporary resection. An 
opening, one and five-tenths centimetres long, into the brain was 
found, which was disinfected, and cauterized with the Paquelin 
cautery. Recovery was uneventful. Korte, in the discussion 
following this paper, reported a similar case of injury to the skull, 
without symptoms, in which a fissural fracture was discovered ; 
but the patient succumbed during chloroform narcosis. Berg- 
mann ,2,reports a case in which, though marked symptoms of 
intra-cranial pressure were absent, still a brain-abscess, following 
a fracture of the frontal bone, was suspected, and an exploratory 
operation revealed an abscess the size of an apple. The patient 
recovered. 

Murray ,.:, operated upon a girl, aged 5 years, who, a fort- 
night before being admitted to the hospital, was struck on the 
right side of the head with a poker. No symptoms of moment 
appeared till fourteen days later, when she had twitching of the 
left arm and left side of the face, lasting half an hour. These 
convulsions increased gradually. A small, sloughing, scalp wound 
was seen in the right parietal region, occupying a position corre- 
sponding with the junction of the upper and middle third of the 
Rolandic fissure. Bare bone was struck with a probe, which 
could readily be passed through a small aperture into the cranial 
cavity. The dura mater was found torn at its centre, but firmly 
adherent all along the trephined margin; the brain-substance be- 
neath was in a soft, sloughing condition and did not pulsate. A 
probe passed without the least resistance into the substance of the 
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brain, in a direction downward, inward, and slightly backward, 
and at the depth of two inches entered an abscess-cavity, about a 
drachm of thick, non-offensive pus escaping. Sinus forceps were 
then passed in the same direction, and withdrawn slightly opened. 
The abscess-cavity was then well washed out with a solution of 
bichloride of mercury (1-5000), a small mass of brain-slough was 
removed, and a drainage-tube inserted. The child made an unin- 
terrupted recovery. ; 

Lewis 52, reported a case of a man who had been struck on 
the head eight weeks before, but beyond a slight scalp wound had 
apparently been uninjured. He gradually developed symptoms, 
however, and, although no signs of fracture could be made out, he 
was trephined in the region of the scar; but nothing was found, 
either in the dura or by exploration of the brain. He recov- 
ered from all his symptoms. Chavasse “operated upon a man 
who had _ hystero-epilepsy as a result of an old fracture of 
the skull. The dura mater was found adherent to the bone. 
This was liberated and the patient improved, and was still well 
some months later. 

De Renzi >’ reports a case under the care of Stewart, of tre- 
phining for a depressed fracture one and a half inches to the left 
of the sagittal and about one inch posterior to the coronal su- 
tures. The injury had been caused by a blow many years previ- 
ously. ‘The patient had been unable to do any work for three or 
four years, could walk only with difficulty, owing to dragging and 
loss of power in left leg, and also had progressive loss of power 
in the right arm and hand; had constant headache and occa- 
sional vomiting. ‘lrephining was performed over the region of 
the cicatrix, and the bone was found much thickened, and was 
removed to the extent of two and a quarter inches in diameter. 
Patient made a complete recovery. The second case was a_ pa- 
tient under the care of Ovenden, who received a compound com- 
minuted fracture of the skull from a horse’s kick. Trephining 
was at once performed, and she made a perfect recovery. 


SHOT WOUNDS OF THE BRAIN. 
Morgan,” has invented a new metliod for locating the bul- 
let in gunshot fractures of the skull. This instrument is simply 
an inflexible meridian whose distal pole corresponds to an exit 
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wound when the proximal pole is placed upon a properly-intro- 
duced searching-probe. The trajector is composed of a solid 
bow of steel, in the end of which is a movable rod. ‘The op- 
posite end has a triangular groove on the under surface, so that 
it will accurately adjust itself to a search-probe of any diameter. 


The probe (preferably Fluhrer’s aluminum) is allowed to gravi- — 


tate in the track of the wound until the depth and direction of the — 
latter are ascertained. While steadying the probe in this position, — 
the trajector is placed upon it, and the movable rod pushed inward 
until it touches the scalp, when the point will indicate the proper 
point for trephining. 

Huhn j2has completed the tabulation of the reported cases 
of foreign bodies in the brain, and, from the study of these 4293 
cases, reports that 199 died, 224 recovered. Of the 199 that 
died, the foreign body was removed in 48 cases; in the remaining 
151 cases the foreign body was left inthe brain. A larger mortality 
percentage is found in those cases where operative interference was 
not resorted to, as the following figures show :— 

Died, 199—body removed in 48, or 24.2 per cent.; body 
not removed in 151, or 75.8 per cent. Recovered, 224—body 
removed in 118, or 50.4 per cent.; body not removed in I11, or 
49.6 per cent. In the 224 cases of recovery the figures as to 
removing the body are about equal, showing slightly in favor of 
removing the body. 

The mortality from a foreign body in the anterior cerebrum 
is 884 per cent.; in the mia cerebrum, 414 per cent.; in the 
posterior Peete 43 per cent. No case of foreign pace in the 
cerebellum recovered. Of the 286 cases of balls in the brain here 
reported, 143 recovered, and an equal number ee died, making 
a mortality of 50 per cent. 

Of those that recovered, the ball was removed in 56, or 39.1 
per cent.; it was not removed in 87, or 60.9 per cent. Of those 
that died, the ball was removed in 112, or 78.3 per cent.; it was 
not removed in 31, or 21.7 per cent. Of the 168 cases operated 
upon, 112 died, 56 recovered, or a mortality of 662 per cent. Of 
the 118 not operated upon, 87 recovered,—a mortality of 26.8 
per cent. But, since antiseptic surgery, 60 cases have been 
reported, with 24 deaths, or 40 per cent., and 36 recoveries, or 60 
per cent, Of these 60 cases, the ball was removed in 24; 20 
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recovered, 4 died, or a mortality of 162 per cent. In 36 the ball 
was not removed; 20 died, 16 recovered,—a mortality of 593 per 
cent. 

There are noted 37 cases of cerebral abscess following the 
entrance of a foreign body to the brain. Of these, 34 died, 3 
recovered,—a mortality of 91 per cent. 

Nearly all of these cases of abscess were from injuries prior 
to the introduction of antisepsis in surgery. In those cases 
reported since the introduction of antisepsis there have been 
noted but few cases with cerebral abscess, while prior to it they 
were very common. 

Buckshot wounds have been rare of late years, only one 
being reported since the days of antisepsis. | Wounds from 
breech-pins have occurred in 16 cases; 11 recovered, 5 died. ‘The 
pin was removed in 12 cases, and all recovered but 1. The very 
low mortality in these cases of the imbedding of large, unequal 
masses in the brain seems extraordinary, but is explained by the 
facts: (1) that portion of the brain is affected which best stands 
traumatism ; (2) the comparatively slight penetration as compared 
with a bullet; (3) the large external opening, hence free drainage; 
(4) the prompt extraction of the foreign body. In all of these 
cases strict antiseptic precautions were observed, and cold com- 
presses were applied to the wound after the operation. ‘This 
treatment proved to be most efficient. 

Knife-Blades and Similar Instruwments.—Twenty-seven cases 
are reported under this heading; of these, 17 recovered, 10 died,— 
a mortality of 37 per cent. The body was removed from 19; of 
these, 14 recovered, 5 died,—a mortality of about 26 per cent. 
Of the 8 cases in which the body remained, 3 recovered, 5 died,— 
a mortality of 75 per cent. The foreign bodies here were: knife- 

blades in 22, arrow-heads in 5 cases. From these injuries there 
- followed three cerebral abscesses,—one following an arrow-head, 
the other two resulting from knife-blades. 

Bone-Fragments.—Under this heading are 23 cases, all of 
which have been reported since antiseptic surgery was introduced. 
Of these 23 cases, the foreign body was removed in all; 20 cases 
recovered, 3 died,—a mortality of 13 per cent. It will be observed 
that the results here are most satisfactory ; and, when we consider 


that all were treated antiseptically, we cannot but praise that very 
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important factor in surgery, especially in brain-surgery. The good 
results in these cases show that, if they are taken in time and 
treated properly, the prognosis 1s favorable. 

Nails, Wires, etc—In this class of foreign bodies there are 
tabulated 9 cases. Of these 9 cases, the body was removed in 6 
cases and not removed in the remaining 3. Of the 9 cases, 7 
recovered, 2 died; mortality, 284 per cent. Of these cases, 4 were 
pre-antisepsis, of ahh 3 ratoverenl 1 died; 5 were post-antisepsis ; 
4 recovered, 1 died. Of the 6 cases in which the foreign body was 
removed, 4 recovered, 2 died. ‘The 8 cases in which the foreign — 
body was not removed all recovered. ‘The instruments or foreign 
bodies were: nails, 4 cases; wires, 3 cases; and metal rod, 2 
cases. The 2 deaths followed the imbedding of a nail in the 
brain. | 

Miscellaneous.—Under this class will be found all kinds of 
bodies which cannot well be classed under a separate heading. 
Thirty-four cases have been tabulated; 13 recovered, 21 died; mor- 
tality, 612 per cent. The foreign bodies included in this list were 
a ferrule of a cane,a piece of ramrod, ferrule of an umbrella, splinter 
of wood, stem of a pipe. Cerebral abscess was present in six cases. 
It is evident that operative treatment should be employed whenever 
practicable. Of the one hundred and seven cases collected since 
Wharton’s paper, the mortality following expectant treatment was 
56 per cent.; that following the operative, 25 per cent. Mortality 
prior to antisepsis, 34 per cent.; since that time, 20 per cent. 

For the treatment of a foreign body in the brain, from the 
statistics on the subject, the following are advised: 1. Gentle prob- 
ing, to detect the presence of the foreign body; no force is to be 
used. 2. Removal of the fragments about the wound of entrance 
and thorough disinfection of the latter. 3. Avoidance of pro- 
longed and elaborate search, should the bullet not readily be 
found. 4. Drainage and the application of a most careful anti- 
septic dressing. Ir there be any bleeding, this can be controlled 
by an antiseptic iodoform-gauze tampon, ee will, at the same 
time, serve very well for dines 5. After a careful antiseptic 
dressing apply cold to the head. Open the jugular and bleed, in 
case symptoms of encephalitis develop and are not controlled by 
careful irrigation and redressing. 6. Place the patient at absolute 
rest; give a light and nutritious diet,—stimulants, if necessary. 
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Ruth ,%. reports three cases of gunshot wounds of the brain, 
and gives the results of an interesting study of the means of 
probing for bullets and their angle of reflection, when they pass 
completely through the brain, impinging on the skull at some 
point distant from the point of entrance. He disagrees with 
Fluhrer’s statement that bullets will rebound under these cir- 
cumstances, and says that a ball will only rebound which is 
flattened at least one-third, and a velocity which will produce 
one-third flattening will nearly always produce penetration of 
the skull. If the ball strike at right angles to the surface, or 
within 15 degrees, and does not penetrate, the missile will proba- 
bly lodge at the point of impact, or within one-half inch of that 
point, and will but rarely rebound. In rare cases they re-pene- 
trate the brain after striking the opposite bony wall, but they 
almost invariably do it by glancing from the point of impact at 
angles to the angle of incidence of more than 90 degrees. In re- 
gard to probing the brain, he says: ‘‘ There can be no excuse for 
thrusting a probe in any direction through normal brain-tissue, 
in the search for a ball. If the probe be of proper size and shape, 
it will give a definite and readily appreciable resistance before 
making a false passage.” After a careful test of many sections of 
brain, in which post-mortem changes had not softened it, and no 
hardening fluid had been used, it was found that a hemispherically 
tipped probe, of one-fourth inch diameter, required from two and 
one-half to three ounces weight to prodtice penetration, and one 
and three-fourths to two ounces to cause it to pass between the 
convolutions. ‘This sized tip is sufficient to use in following any 
ball from thirty-two calibre upward, with a resistance to penetra- 
tion that a very unskilled touch ought to appreciate; and if he 
cannot, he can hang on weights within safe limits, or abandon the 
case to some one better suited to the work, instead of trusting to 
his extremely uncertain touch. <A _three-sixteenths of an inch 
probe will require, under the same conditions, from one to two 
ounces weight to cause penetration of sulci or normal cerebral 
tissue, and will answer for all the small rifle-balls, but both should 
be porcelain tipped for obvious reasons, and be carried by a small 
aluminum shaft, so as to give the least possible weight to the 
probe, and as slight lateral friction as possible to the collapsed 
canal, that all the resistance can be appreciated by the hand 
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manipulating the probe, and not to be compelled to take up an 
appreciable part of it in resisting weight, and to have, as nearly 
as possible, all of the resistance at the probe’s tip. 

Poirier ,;;,, presented a patient who was operated on success- 
fully for an intra-cranial lesion. A boy aged 14 shot himself in 
the left temple with a revolver. The same evening the skull was 
largely opened at the entry of the ball, a flow of blood and cephalo- 
rachidian liquid ran through the wound, and Poirier, passing his 
finger into the lateral ventricle, was able to feel the projectile, 
which he drew out with a hemostatic forceps. The boy made a 
rapid recovery. Somers,;’ operated on a boy who was shot with a 
parlor-rifle, an inch to the right of the median line and just within 


the hairy portion of the scalp. The inner table was found to be 


fractured for at least a half-inch beyond the edge of the opening in 
the outer table. All fragments of bone were removed and the 
rough edges smoothed off. During the operation much clotted 
venous blood, mixed with a considerable quantity of broken-up 
brain-matter, was discharged through the opening in the dura 
mater. The wound was now explored with a bullet-probe, which 
was allowed to find its way along the passage; after entering about 
three inches it stopped. The bullet could not be felt by manipu- 
lating the probe, and, deeming further expedients useless, the 
wound was dressed. In a day or so after the sutures were 
removed a pulsating meningo-cerebral tumor, covered with bright- 
red granulations and about as large as a walnut, gradually formed 
and protruded from the wound. From this time on the progress 
of healing was uninterrupted. The granulations gradually receded 
within the cicatrix, and one month after the accident were no 
larger than a small pea. Not the slightest mental or physical 
symptoms had supervened. 

J. Drzewiecki, corresponding editor at Warsaw, reports two 
cases of Radojewsk1’s, of revolver-shot wounds, the first in a girl 
of 3 years of age, who was shot in the left orbit, injuring the eye, 
piercing the upper wall of the orbit, and passing out through the 
left parietal bone. She made a complete recovery, no signs of the 
cerebral injury except the scars being left. ‘The second case was 
a man, who was injured over the frontal region by a piece of metal 
from an exploding tube. Pieces of bone and wadding were re- 
moved from the brain. Unconsciousness lasted almost a month, 


=_ = at ee = nis 


ee 


Beare SURGERY OF THE BRAIN. A-37 


and an abscess developed which discharged through the left ear 
more pieces of bone and wadding. For another year the patient 
was mentally unbalanced, but he finally recovered. 

Wills?! reports a case of pistol-shot wound about an inch 
above the eyebrow. Spiculz of bone were driven into the brain, 
and the bullet was found imbedded fully an inch and a half in 
the right frontal lobe, directly backward from the depressed bone. 
This operation was done without an anesthetic, although the 
patient was conscious. He recovered. Bradford ,,?.. reports a case 
in which the bullet had struck the skull, had fractured the outer 
table and inner table, and penetrated the latter. It had turned a 
_half-revolution, so that its butt-end lay on the dura. The bullet 
was removed, and a complete perforation of the bone down to the 
dura discovered, but without wound of the dura. The patient 
made a rapid recovery. The case illustrates the lack of reliability 
of the probe as a means of exploration, without preliminary 
trephining, as the position was not discovered until after dissection 
of the flap of the skin covering the wound. It also shows the 
remarkable fact that a pistol of good size, placed against the 
parietal region, may force a bullet through the skull without 
penetrating the dura, leaving the bullet in contact with the dura 
with—what is still more remarkable—a complete revolution of 
the bullet in nearly its own axis, from the point of impact to the 
point of rest. 

Walker,2,.reported the case of a man who was found bleeding 
from the mouth, nose, and left ear, his left eye closed by the 
swollen, ecchymosed eyelids, a ragged bullet wound at the back 
of the hard palate, immediately to the left of the middle line, and 
on the top of the head a puffy swelling, through which fractured 
bone could be felt. The fractured bone was removed, and the 
bullet was found lying below some clots and lacerated brain- 
substance. The fourth day after the operation suppuration at the 
back of the orbit commenced, displacing the eye forward and 
downward, the temperature rismg to 101° F. (38.3° C.); the 
patient became delirious, obstinate, and troublesome. | On the 
eighth day the abscess discharged itself upward through the 
wound in the head, the eye gradually returned to its normal 
position, the delirium abated, and the patient made uninterrupted 
progress toward recovery. 
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FRACTURES OF THE BASE OF THE SKULL. 


White "treated two cases of fractures of the base of the 
skull by spraying the external auditory meatus every two hours 
with bichloride solution and peroxide of hydrogen, and applying 
a general antiseptic dressing. ‘The pharynx and nasal passages 
were also sprayed with peroxide of hydrogen and the nostrils 
plugged with iodoform gauze. Absolute rest in bed in a darkened 
room was enjoined, an ice-bag applied and calomel administered. 
Both cases recovered. Mothersole ,.°., reports the case of a man 
who, while taking a barrel of whisky down some steps, slipped | 
and fell forward against the steps, the barrel rolling over his head. 
He did not lose consciousness. The next day a copious discharge 
of clear, serous fluid came from the left ear, continuing to drain. 
away for a couple of days. There were some twitchings of the 
left leg and right arm, and, some days later, paresis of the left 
facial muscles. A month later he was apparently quite well, 
except for a slight weakness of the muscles of the left side of his 
face. 

Wyman 5. reports the case of a woman who received a 
fracture of the left side of her head, crossing the base of the skull. 
Symptoms of compression were marked, and, on removing a but- 
ton of bone, arterial hemorrhage was discovered, which was 
stopped by ligation of the middle meningeal artery. Considerable 
clotted blood was evacuated, and the patient died an hour after the 
operation. 

Mitchell ,,/%, gives the results of his study of a series of 300 
cases of injuries to the head. Of the 80 cases of basal fracture, 
21 recovered and 59 died. Autopsies were made in 26 of the 
fatal cases. The injuries giving rise to these fractures were all 
very severe in character,—falling considerable distances, being 
struck by locomotives, or by falling bodies of various kinds. 
As regards the length of time elapsing before death, 39 cases, 
nearly 50 per cent., died during the first twenty-four hours, 7 
cases in the second twenty-four hours; the remaining cases, 
13 in number, died at various intervals, from three days up, one 
case living for a month. The line of fracture was confined to 
the anterior fossa in 2 cases, to the middle in 9, to the posterior 
in 2. In 2 cases the anterior and middle fossee were both in- 
volved, in 9 the middle and posterior, in 1 case all three fosse. 
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These figures show, as usual, the preponderance of the middle 
fossa as a site of fracture. Hemorrhage from the ears alone 
occurred in 13 recoveries and also in 13 fatal cases. It came 
from the right ear 12 times, from the left ear 11 times, and from 
both in 3 instances. Hemorrhage from the nose alone in 2 
fatal cases, from the nose and ears combined in 8 recoveries and 
17 fatal cases (several of the latter had hemorrhage from the 
mouth also), from the nose and the mouth in 4 of the deaths. In 
the remaining 23 cases, hemorrhage either is not noted or is 
stated to have been absent. In 2 no hemorrhage is noted, yet 
the autopsy showed fractures of the base in both cases. Sub- 
conjunctival hemorrhage was present in 1 recovery and 8 fatal 
cases. Hicchymosis into the cellular tissue of the eyelids in 3 re- 
coveries and 5 deaths. Exophthalmos from hemorrhage into the 
cellular tissue of orbit in 6 fatal cases. Cerebro-spinal fluid 
escaped in 1 recovery and 4 deaths; brain-substance in 2 fatal 
cases. Injuries to the cranial. nerves do not seem to have been 
frequent. Impaired hearing was observed in 1 case, squint and 
ptosis also in 1, and facial paralysis in 5 (1 fatal case and 4 recov- 
erles). The pupils were equal in 7 recoveries and 6 deaths, un- 
equal in 6 recoveries and 16 deaths; dilated in 2 recoveries and 
11 deaths; contracted in 2 recoveries and 7 deaths. In 4 recov- 
eries and 19 fatal cases their condition is not recorded. As regards 
their mobility, they were mobile in 4 recoveries and 4 deaths, fixed 
in 10 fatal cases. In 17 cases of recovery and 45 of death, this 
feature was not noticed. The patients were conscious on admis- 
sion in 7 recoveries and 1 death, unconscious in 11 recoveries and 
43 deaths. Condition not stated in 5 recoveries and 15 fatal 
cases. Paralysis other than facial was present in 1 recovery and 
6 deaths. Not present:in 12 recoveries and 5 deaths. Not noted 
- in 4 recoveries and 46 deaths. As it seems probable that recovery 
may occur when these basal fractures are not extensive, treatment 
was directed to the prevention of infection. The external audi- 
tory canals were thoroughly cleansed by irrigation with boric-acid 
solution, peroxide, etc., then plugged with iodoform gauze; in 
some cases the nose also being treated in this way. 

Devereux ,,,2,0 reports the following case of fracture of the 
middle fossa of the skull, in which the application of leeches re- 
lieved the pain in the head. A boy 16 years of age fell backward, 
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striking the back of his head against a wagon-wheel. He became 
unconscious and had profuse hemorrhage from the nose and both 
ears, and considerable oozing from the top of the pharynx. He 
became conscious some hours later, when he complained constantly 
of his head, particularly the right side. He developed a slight 
convergent squint of the right eye. Nineteen days after the 
injury he was discharged cured, but there was no return of power — 
in the external rectus of the right eye. 

Fletcher {2 trephined for paralysis of the third nerve in a 
patient who had received a traumatism about the centre of the 
right half of the frontal bone. A one-inch trephine was used, 
the lower and outer edge of the saw resting on the superciliary 
notch. Continuing through the posterior wall of the sinus, the 
lower edge of the opening was just on a level with the orbital 
plate; the dura was slit transversely and lifted, showing a frac- 
ture line in the plate. There were evidences of thickening of the 
dura, with slight exudation of jelly-like plasma under it. The 
brain did not appear unnatural in color or in motion, and no evi- 
dence of tumor or abscess presented. ‘The intense headache dis- 
appeared at once, and two years after the operation the patient was 
reported to be as well as ever. 


EPILEPSY. 


“What Can We Expect from the Surgical Treatment of 
Epilepsy?” forms the title of a paper by Sachs, pr»owho says: 
“In a given case of traumatic or organic lesion, operate as early 
as possible, to prevent the development of secondary sclerosis; if 
you have not operated at the outset, the onset of epilepsy is a 
warning that secondary sclerosis has been established. By opera- 
tion at this time you may avoid an increase of the trouble. Ex- 
cision of the diseased area is the only rational operation. If all 
the other centres are not in an irritable condition, the operation 
may be thoroughly successful. Traumatic cases call for immediate 
surgical interference ; traumatic epilepsy should be prevented as 
far as possible ; it will be easier to prevent than to cure it. Sim- 
ple trepanation seems to be more successful in the epilepsies asso- 
ciated with infantile cerebral palsies than in the traumatic forms, 
probably because of the greater frequency of cysts in these cases. 
Early diagnosis is important, and operation should be done be- 
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fore secondary degeneration is established. In children excision 
of a centre is less serious than in the adult.” The surgical treat- 
ment of epilepsy forms the subject of a paper by Joseph 
Price, 22, who states that hystero-epilepsy is, for the most part, 
confined to females of a marriageable age. If, in any female 
epileptic, well-marked pelvic disease of any kind can be demon- 
strated, the pathological condition should be removed,—surgically 
if necessary, medicinally if possible. 

Ovariotomy is justifiable, even where pelvic disease 1s doubtful, 
in unmarried women in whom every menstrual period is marked by 
an epileptic seizure, but who are free from the attacks at other 
periods, and recover from them as soon as menstruation is over. 
Attacks of dysmenorrhcea accompanied by epilepsy, where every 
other treatment has failed, should be treated in the same way. 
Out of nine cases so treated, all but one were cured, and in this 
one it was doubtful whether the operation was complete. In the 
discussion on this paper before the New York Neurological Soci- 
ety, Hammond %? considered that abnormalities of the uterus were 
more potent in the production of epilepsy due to the genitals than 
abnormalities of the ovaries. He had made an investigation as 
to the relief of epilepsy and insanity by removal of the ovaries, 
and found the consensus of opinion was negative. He had seen 
four or five cases of epilepsy and hystero-epilepsy originate a few 
days after ovariotomy, and had seen some cases cured by the re- 
moval of uterine irritation, but had never seen such results follow 
ovariotomy. Buckmaster considered that ovariotomy in the con- 
ditions under consideration should be condemned. 

Ricketts, ,23,of Cincinnati, gave the subsequent history of a 
case of epilepsy in which he had performed abdominal section for 
the removal of ‘“ pus-tubes” two years before. At first the epi- 
-lepsy was benefited, but finally the attacks became harder, not 
yielding to any plan of treatment, and finally terminated in death. 
Johnstone, in the same discussion, reported a case in which the 
removal of the uterine appendages was a relief; but he does not 
consider that the operation alone will cause a permanent cure,— 
the menopause must be brought on. He does not consider that 
confirmed epileptics should be operated upon in this way. 

Caselli,°?,, reported to the Italian Surgical Congress four cases 
of trephining for traumatic epilepsy. The first was a boy of 17 
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years, who had been injured when 7 years of age, and who had 
cortical epilepsy localized over the whole right motor zone, and 
especially at the base of the right ascending frontal convolution. 
His attacks came on every ten days (fifteen days m summer), when 
he was suddenly seized with intense vertigo, screamed, and fell. 
He lost consciousness, and remained in this condition for two 
hours. On recovery he had nausea, intense headache lasting half 
an hour, and was excitable, exacting, and threatening; often taci- 
turn, reserved, and walked up and down the room, paying no 
attention to company. Had a ravenous appetite, and ate vora- 
clously of the coarsest food. ‘There was hemiparesis of the 
muscles of the left half of his face. In the rght parietal region 
there were two linear scars, nearly parallel and about three centi- 
metres apart, running obliquely downward and forward. Inspec- 
tion and palpation revealed a depression corresponding to these 
scars. : 

A trephine of four centimetres in diameter removed a button 
of bone, on the internal face of which there was a fissure, evidently 
the remains of an old fracture. Two bony fragments, one above 
the other, were also removed. ‘The internal surface and margins 
of the disc having been smoothed off, it was immersed in a 1—2000 
solution of sublimate at 40 degrees. Eleven small pieces of bone 
were removed with Hoffman’s forceps. 

Palpation of the dura mater revealed a softened area which 
was suspicious of, but not diagnostic of, fluctuation. An aspira- 
tion with a Pravaz syringe revealed only subarachnoid fluid. The 
bony disc was replaced, the periosteum reunited with catgut 
sutures, and the cutaneo-muscular structures with silk. 

There were no after-complications. Pulsation continued in 
the operated region for twelve days, but the wound healed by first 
intention. In twenty-four hours improvement was noted, and the 
patient remained under observation for six months and had only 
two slight attacks; his general health improved steadily. 

The second case was one of cortical epilepsy of traumatic 
origin in a woman 25 years of age, who was struck, when 7 
years old, in the right parietal region, a wooden peg remaining 
imbedded in the cranial cavity for some minutes. Immediately 
following the accident she experienced a pricking sensation, which 
never disappeared. Her first attack of epilepsy occurred two years 
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later, and she had recurrences, of varying severity, every four or 
five months,-until, finally, they became more frequent and of 
longer duration. Examination revealed a depressed scar, about 
three centimetres.from the sagittal suture, apparently without bone 
between it and the brain. Following the direction of the right 
fissure of Rolando a large incision was made, and the break in 
the bony vault was laid bare. ‘This was enlarged, and some fibrous 
tissue adhering to the dura was removed. The thermo-cautery not 
controlling the hemorrhage satisfactorily, the wound was packed 
with gauze saturated in an antiseptic solution of cocaine, and the 
flap sutured. No convulsions were observed during the next six 
months. 

The third case was also a woman, 19 years of age, with trau- 
matic epilepsy localized in the motor centre of the left side. Ten 
years before she had received a severe contusion over the occiput. 
Her first convulsion occurred four years later. The dura was 
found distended and adherent to the cranial vault, corresponding 
to the lower part of the motor zone. 

Incision of the dura revealed five miliary nodules under the 
arachnoid. On opening this latter membrane a quantity of sero- 
fibrinous fluid escaped (circumscribed leptomeningitis). The 
patient had infrequent and slight attacks during the following 
four months. 

The fourth case, a woman 21 years old, received a traumatism 
during infancy. She had frequent epileptic attacks localized in 
the right motor zone. Four oval osseous plates, about eight milli- 
metres wide and twelve long, were found pressing on the dura and 
removed. During the next four months there were no attacks. 

Taussini also reported a case of trephining for epilepsy in a 
man who had his first attack when 18 years old. This patient 
-had a marked asymmetry of the skull, which was characterized 
by an increased height in the frontal bone on the right side; on 
the left there was a depression. 

A projection was also present on the right which corre- 
sponded to the coronal suture. Behind the raised portion of the 
bone there was a transverse furrow, about six centimetres long, in 
which distinct pulsations were seen. The large gap was plugged 
with iodoform gauze and the wound closed. During the five 
months following the operation the patient remained well, and 
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became docile and quiet. Some slight but very short attacks 
were followed by their complete disappearance. None were 
observed for two months. 

Postemski,S'. reports a case of cortical epilepsy in a young 
man of 24 years, who had daily convulsions, with cyanosis of the 
face and other symptoms, lasting about a minute. The trouble 
having been localized in the cortico-motor centres for the upper 
and lower limbs,.an incision was made and the cranium opened to 
an extent of four by two and a half centimetres, near Rolando’s 
fissure. The diploé was wanting in this portion of the skull, but 
the dura appeared healthy. Heat (60° C.—140° F.) placed in 
contact with the dura caused excitement,—first of the opposed 
limbs, then of all four, and then of the right limbs, as in one of 
his attacks. This patient was apparently worse after the operation, 
and is to be operated upon again, when it is proposed to excise 
the cortex after the method of Horsley. 

Sodenbaum 8 also reports a case of traumatic epilepsy in a 
man, 19 years of age, who was struck on the head by a falling tree 
when 5 years old. Three years later he began to have epilepsy. 
There was a depression on the head about six and a half centimetres 
above the left mastoid process, extending upward for five and a half 
centimetres. This scar was five centimetres wide at its lower part 
and three centimetres at its upper extremity. There was also a 
bony defect corresponding with the depression, and a constant pul- 
sation was observable. The pia was cedematous, but the cerebral 
substance appeared normal. Severe attacks followed on the three 
following days after the operation. He had an attack of epilepsy 
in the ninth and another during the tenth month following the oper- 
ation. Hochenege,2.,reports two cases: the first, a man, aged 30 
years, who was injured by a fan when 7 years of age, but who 
did not develop epilepsy until his seventeenth year. The attack 
was confined to the left side. For two years these attacks appeared 
as many as twenty times or oftener in the day; then he had an 
interval of six years when he was free from any attack, but when 
he was twenty-five they returned again more severely than before. 
He was treated for three months and improved. Five years later 
the attacks were more frequent (thirty per diem). On the con- 
vexity of the right parietal bone, four centimetres from the sagittal 
suture and thirteen and a half centimetres from the external 
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auditory meatus, there was a spot about the size of a dove’s ege, 
very sensitive to pressure, and running through the centre of this 
sensitive area there was a groove in the bone. There was slight 
facial paresis; the left upper extremity was weaker than the right, 
and generally paretic ; there was only slight mobility of the fingers, 
but free motion of the hand. Skin and muscle reflexes were ex- 
tinct ;. sensibility and temperature normal; left lower extremity, 
also, weaker than the right; muscular power markedly decreased. 
Attacks began with severe pain in spot over parietal bone, then 
flexor convulsions of the left upper extremity, followed shortly by 
a like condition in the lower extremities, and finally the right side 
was involved in the clonic convulsions, but to a less degree than 
the left. During a mild attack the left side alone was affected. 
As the area affected corresponded to the location of the motor zone 
for the upper extremity, the case was considered one of Jacksonian 
epilepsy, produced by depressed bone. ‘The bone was found much 
thickened at the injured spot when trephined, and a button the 
size of a dollar was removed, and a tumor of the size of a walnut 
was discovered and excised. ‘The brain-substance appeared to be 
normal. There were no further attacks after the operation, and 
paralysis entirely disappeared for one month, when a slight twitch- 
ing was noticed in the left upper extremity, and on the Ist of June 
he had a typical seizure. He then had as many as twenty-two 
per diem. A hernia cerebri developed, which was punctured, with 
the expectation of finding an abscess, but only a few drops of 
serum oozed out. Improvement was remarkable; and as the old 
condition returned, several punctures were made, but the relief 
was only temporary. Consequently, the whole hernia was shaved 
off. The attacks subsided after a month, and for eighteen months 
he has had none. | 

Kennedy #! trephined a child of 6 years who had had epilepsy 
from the time he was 6 weeks old, in whom there was apparently 
no history of injury, and yet aspicula of bone was found projecting 
into the brain. This child could only mutter sounds, was paralyzed 
on the left side, and often had as many as thirteen convulsions in 
aday. Excepting one attack, twelve hours after operation, the 
child has had no return for nine months. 

Girard, of Grenoble, ,,3.,.72, related the case of a woman 
who, because she could not get cured of epileptic fits, shot herself 
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in the head with a revolver. Carried to the hospital, he trephined 
the skull and was fortunate enough to remove the ball, but, 
curious to say, the epilepsy disappeared also, and for the last six 
months the woman has had no symptoms of a return. 

Kimmel ,.,,,.,. records four cases in which trephining was 
practiced over definite tender spots with a longer or shorter ces- 
sation of the fits and with considerable mental improvement. <A 
further case, however, died in consequence of the operation. 
Kimmell says that the results in such cases of idiopathic epilepsy 
cannot be looked upon as very satisfactory, and doubts whether 
any case has been really cured. Cortical or Jacksonian epilepsy, 
almost always traumatic in origin, is the most important in regard 
to surgical treatment. aa 

Mills and Keen ,..)u, ra: put on record a case in which trephin- 
ing was practiced on a woman, aged 27 years, for the relief of severe 
Jacksonian epilepsy of non-traumatic origin. On removal of a 
disc of thick and hard bone over the fissure of Rolando, at a dis- 
tance of one and three-fourths inches from the median line, a 
small growth was exposed which projected about a quarter of an 
inch above the surface of the dura. After removal of a triangular 
piece of dura, including this growth, a portion of the cerebral 
cortex, three-quarters of an inch in diameter and comprising all the 
cortical gray matter under the tumor, was excised. This was done 
in order to make a subcortical exploration for any further lesion, 
and also to prevent the recurrence of the spasms by removing 
what seemed to be their primary seat. The patient recovered 
from the effects of the operation, and on the thirty-third day had 
regained all movements of both limbs, and was able to walk. 
The results of the surgical treatment were, however, with regard to 
the epilepsy, unsatisfactory, although the convulsions never attained 
the severity or frequency of those observed for a short time prior to 
the operation, The removed growth, which had apparently 
originated in the pia and perforated the dura, presented under 
the microscope the characters of sarcoma. It is suggested by Mills 
that the persistence of the epileptic attacks in this case might be 
due to the presence of sarcomatous growths or infiltrations else- 
where in the brain. | 

Whipple ,,2,,operated upon a most interesting case of epilep- 
tiform convulsions following an injury to the head, ‘These convul- 
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sions were always general, there being no marked twitching or 
spasm of one set of muscles before another, but there was always _ 
marked tenderness over the scar of a scalp wound. At the 
operation there was no great depression of bone or collection of 
fluid, but the dura mater was thickened and very adherent to 
bone, not allowing the pulsation of the brain to be seen,—the result, 
no doubt, of inflammatory thickening. There was no bulging as 
if there was increased intra-cranial pressure, but the removal of 
bone must, in some way, either have relieved increased intra- 
cranial pressure, or else have removed something which acted on 
the brain as an irritant. 

Paliard ,;;', gives the history of a case of Jacksonian epilepsy in 
aman of 50 years, upon whom trephining was done by Jaboulay, 
seven buttons of bone being removed along the level of the fissure 
of Rolando. ‘There was an escape of a large quantity of cerebro- 
spinal fluid. ‘The difficulties of speech were improved, but the 
epilepsy remained the same. Pershing “2 also reported a case of 
Jacksonian epilepsy, in which the convulsions began in the left 
orbicularis palpebrarum, and extended to the left hand and arm, 
in which an apoplectic cyst was found beneath the upper face 
centre and drained. ‘This patient has remained well five months. 
Baines }8’ operated upon a man of 46, who had epilepsy fol- 
lowing a fall about six months before. A disc of bone was re- 
moved over a tender area in the scalp, the seat of the old contu- 
sion, but no evidence of old fracture with depression, no sclerosis 
of the skull, or any other cause for brain irritation could be 
made out. He made a perfect recovery and the epilepsy disap- 
peared. For some nervous symptoms which continued he was 
hypnotized, and after a fortnight’s treatment in this way he became 
perfectly well. 

Darby & trephined a young man in 1884 who had _ been 
‘subject to epilepsy for three years, and who had a depressed cica- 
trix nearly an inch long over the middle portion of the left pari- 
etal bone, caused by a stick falling on him when he was but 4 
years of age. The dura was found adherent to the bone, but 
nothing else could be discovered. At first and for several months 
he felt the aura and giddy sensations, which grew lighter until they 
_ disappeared, some years ago. J.T. Binkley, Jr., operated upon a 
man, 37 years of age, who had been injured in the head with a 
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hatchet in 1875. He had convulsions following this, and in 1883 
Bevan removed a few small pieces of bone, which relieved but did 
not cure him. In 1885 Sheminick removed a few more fragments, 
which gave entire relief until the latter part of the same year, 
when he was struck on the head by a falling telephone pole, 
and suffered from a return of the convulsions. He had a rectan- 
gular depression of the skull over the left frontal region. A 
small opening in the skull was found, to which the periosteum 
was firmly adherent. ‘This opening was not large enough to allow 
the use of the rongeur forceps, and a button of bone was removed 
with the trephine, revealing a depression of the inner table of the 
skull and a fibrous thickening of the dura. The bone was un- 
usually hard. The wound suppurated, but finally healed, and the 
patient has had no recurrence of his epilepsy. 

Reese, }".in the case of a young man, 21 years of age, who 
had received a penetrating wound from an axe directly on the top 
of the head, and who had suffered from epilepsy, beginning four 
years after the injury, removed a disc of bone, including the de- 
pressed portion of the skull, eight years after the receipt of the 
injury. The bone was thicker than normal, and a celluloid plate 
was inserted. ‘Three days later he had a convulsion, and the fol- 
lowing day struck his head immediately over the cicatrix, causing 
ereat pain and tumefaction, followed by violent delirium and ele- 
vation of temperature. One margin of the wound, which had com- 
pletely healed, was re-opened, and the plate was found to be dis- 
placed and was consequently removed. ‘There was no recurrence 
for three months. 

McCosh, of New York,,.), presented a boy, 7 years of age, who, 
on August 11,1890, had fallen down-stairs, and had been found in a 
semi-comatose condition. ‘The diagnosis had been that of pressure 
by clot on the motor centre for the left arm, face, and leg, in the 
posterior and anterior ascending convolutions. Operation was per- 
formed, and, after thorough removal of clot and débris, the scalp was 
sutured over a drainage-tube. Some slight movements took place in 
the paralyzed left arm as the boy came from under the anesthetic. 
In twenty-four hours movements became pretty general over the 
affected areas. In three weeks motion was complete, and, in six 
weeks, of normal strength. The patient became perfectly well and 
so remains. ‘There is at present no inconvenience of any kind. 
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Heuston 2 read a report of a case of traumatic epilepsy, 
aphasia, and paralysis, of six years’ duration, treated by trephining, 
before the Royal Academy of Medicine of Ireland. ‘The patient 
was a man, 30 years of age, who was injured by being thrown 
from his horse and dragged some distance. He had a triangular 
scar in the left occipital region, above which there was a circular 
depression of the skull about one-half inch in diameter, corre- 
sponding in position to the second annectant convolution of the 
brain. ‘The bone was very thick ; the diploé was absent, but there 
was no evidence of depression of the inner table. The dura was 
thickened, had lost its lustre, and bulged into the wound. There 
was no pulsation of the exposed brain; needle-puncture removed 
some subdural fluid, which continued to escape, and the pulsations 
returned. His improvement had been continuous for ten months. 

McLean is reported by Hankins ,,®., to have operated upon a 
man, 32 years of age, three different times, with benefit each time. 

Hamilton ,,;, reports the following case: A boy, 12 years of 
age, suffering from epilepsy, had been struck with a stone on the 
forehead four years previously. On examination, something hard, 
but movable, was discovered under the cicatrix on the forehead. 
Previous to his epilepsy there was a sharp pain felt in the spot. 
On cutting down upon the hard substance, a piece of slate was 
found firmly imbedded in the tissues. ‘This was removed by ex- 
cising the surrounding tissues widely. The boy was under obser- 
vation for twelve months, during which time there were no further 
attacks. 

Dickinson ,,®4.. reported a case of a young man, who, when a 
boy of 6 or 7 years of age, was kicked upon the head (locality not 
known) by a horse. When 25 years of age he had occurrences of 
loss of consciousness, at first for an instant only, but subsequently 
these periods were lengthened. When about 30 years of age he 
was operated upon by trephining, over the site of the original injury, 
and a button of bone removed. Immediately upon its removal a 
protrusion of the meninges took place. This proved to be a cyst 
containing a large collection of pus. He was greatly relieved, 
made a good recovery, and remained entirely free from any return 
of the epileptic attacks for nine months; they then returned, in a 
slight degree at first and at long intervals, afterward more fre- 


quently. This condition continued for a year or two, when they 
4—iii—’93 | 
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totally disappeared. He has had none for twenty years, and has 
remained in good health. 

Merz x..2;. operated in the case of a young man of 18 years, 
who was kicked on the back of the head by a horse, causing a de- 
pressed fracture of the skull. About ten years after, he began to 
have epilepsy, which increased in frequency. A distinct depression 
of the skull, about two and a half inches by three-fourths of an 
inch, was made out near the superior angle of the parietal bone, 
corresponding to the line of the old fracture. The disc was ad- 
herent, and had to be dissected from the dura mater. Cerebral 
pulsation was normal. ‘The dura was thickened, and dark in color. 
A sharp spicula of bone was found projecting into the dura. <A 
second button was removed about three-fourths of an inch anterior 
to the first, and was also found to be adherent. The intervening 
plece was removed by means of the saw and rongeur forceps. 
On the seventh day the patient was allowed to dress and walk 
about the wards, and a week later was discharged as cured. Hight 
weeks after the operation he had no pain nor any symptom of 
an epileptic seizure. 

Davis 7%: gave the history of a patient, 22 years of age, who 
was struck on the head, when he was 7 years old, by a falling 
plank, fracturing his skull. When about 17 years of age, he began 
to suffer from epilepsy, and in 1890 it was decided to operate 
because he was growing worse. When the bone was removed, a 
sharp spicula about two lines in length was found projecting for- 
ward and adherent to the dura mater. This was removed, together 
with a portion of thickened dura one-third of an inch in diameter. 
At this point in the operation the patient had a severe epileptic 
attack, and he had another as he was coming out of the anes- 
thetic. All his symptoms improved after the operation, and seven 
months later he had no recurrence. 

Briggs 12%, reports the case of a boy of 12 years, who was kicked 
in the head bya mule when he was 3 years old, producing an irreg- 
ular, lacerated, scalp wound behind the junction of the sagittal and 
coronal sutures. A marked depression of bone was noticed and 
there was a prolonged period of unconsciousness, and six months 
after the injury he was seized with a typical epileptic attack. 
Briggs states that out of fifty cases of traumatic epilepsy carefully 
selected for operation he has relieved the majority completely, and 
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some partially, a percentage of nearly 90 per cent. This patient had 
two seizures after the operation, but after that he had no others. 
He left the hospital in ten days. 

Miles ,,°n.. gives the histories of two patients with traumatic 
epilepsy which were treated by trephining. ‘The first was a man, 
42 years of age, who was struck on the top of the head three years 
and a half before being admitted to the hospital, and the cicatrix 
was always tender. Nothing was found at the operation to ac- 
count for the condition, and afterward he had very frequent seiz- 
ures for six weeks, when they ceased, and he has only had one in 
three and a half years. 

The second case y,.%. Was a man of 35 years, who was injured 
four and a half years before applying for treatment. A button of bone 
was removed over a depression on the left side, a little above and 
in front of the ear. The temporal muscle was found divided into 
two parts by a dense, adherent cicatrix. The bone was normal, 
though somewhat thicker than usual. It was not depressed. 
Under the dura a translucent cyst-wall was found, which was very 
thin. There was a depression on the surface of the brain measur- 
ing about half an inch in every direction, but the brain-tissue 
seemed normal. The involuntary muscular twitchings in this case 
were increased by the operation, and about a year later he became 
insane. | 

Knapp and Post 2, report two cases of trephining for trau- 
matic epilepsy. The first, a girl of 16 years of age, was struck in 
the forehead by a stone five years before entering the hospital. 
About four years later her convulsions began, and she was operated 
upon after all other measures had failed. A button of bone, the 
dura, a portion of adherent brain-substance, and as much of the 
cicatricial tissue as possible were removed. Some thickened con- 
nective tissue was left in close proximity to the longitudinal sinus, 
which could not be removed without cutting the smus. Her con- 
vulsions continued after the operation, and when she was lost sight 
of, some months later, she was still epileptic. The other case was a 
young man of 18 years. When 12 years of age he was struck in 
the right temple, and in less than a year he began to have seizures. 
There was a faint scar, which was tender, over the right temple. A 
button of bone was removed, and almost directly beneath was 
found a marked bluish-white opacity of the pia, but the opacity 
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and the cedema extended in every direction under the edges of the 
trephine-opening ; so that it was clear that the lesion was diffuse. 
He has not materially improved since the operation. 

Pick ,,.%,0 has operated upon three cases of traumatic epilepsy, 
all of which terminated successfully. Manoury and Camuset 2), ,8, 
record a case in which trephining was performed for epilepsy, sub- 
sequent to injury and a resulting depressed fracture. The failure — 
of the operation goes to confirm the opinion, generally admitted 
at the present time, that the long duration of attacks and the 
appearance of dementia should serve as contra-indications of opera- 
tion. A case recorded by Le Brun x}, had the peculiarity that 
the epilepsy supervened a long time after a grave injury to the 
frontal bone, though no relation could be established between the 
seat of the lesion and the form of the epilepsy. The convulsions 
were general and presented the characters of true epilepsy, this 
being confirmed by Charcot. who carefully examined the patient 
and who witnessed one of the attacks. Charcot, from the want 
of success which had attended the use of bromide, advised the 
application of the trephine. ‘This was practiced, but with only 
temporary relief, and later a second and more extensive operation 
was undertaken with a completely successful result. Chavasse 28 
reports a case of hystero-epilepsy following an old traumatism of 
the skull in a man of 21 years, who was injured, when 18 years 
of age, by a fall upon the left side of his head. Three months 
later he began to have nervous symptoms which increased in 
severity and frequency. Upon the ‘left side of the head, toward 
the posterior parietal portion, there existed an irregularly-rounded 
cicatrix of about the dimensions of a two-frane piece. This was 
adherent to the bone, and bony depression was also present. The 
bone was adherent to the dura, which, after it had been freed from 
the bone, appeared normal and was not incised. Another button 
of bone was removed to make certain that all compression had 
been overcome. He was still well two anda half months after 
the operation. 

Boubila and Pautaloni,i%, report the case of a young woman 
of 23 years who had epileptic insanity. She had a depression in 
the skull, due to a fall when 6 years of age, and was exceedingly 
violent. Her mania was homicidal and suicidal. The lesions 
observed at the operation consisted simply of a thickening and 
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hardening of the internal table, with complete disappearance of 
the diploé. This corresponded to the external depression and was 
compressing the brain. The cure is reported to be complete. 
Benedict’s,,7,. ideas upon the management of idiopathic epilepsy 
are worthy of record. ‘The opinion that the skull is a stiff and 
immovable mass is erroneous ; it is larger in summer than in win- 
ter, and enlarges after continuous work. Operative procedures 
which perforate the skull for the relief of pressure are not justifi- 
able except in neoplasms, and it is also a mistake to perforate the 
skull for microcephalus, to allow of brain-development, because 
in these cases the cord is also aplastic, and after the perforation 
of the skull the cord is still unable to conduct afferent and efferent 
impulses. For years he has known that epilepsy can be suspected 
from the formation of the skull without any further history, and 
he questions the utility of removing a piece from one place when 
the whole conformation of the head showed a decided change. It 
is a remarkable fact that in many epileptics the convulsions start 
from a small area, and the general convulsions represent a radia- 
tion from this centre. Convulsions are only the motor symptoms 
of epilepsy, and the removal of a centre originating the motor 
disturbance should retard the convulsions, but never produce paral- 
ysis. Paralysis results rather from shock or other influence on 
the centres lying underneath. When the operation is carried out 
with great caution, so that no shock results, the patient rallies 
after a few hours, and there is an immediate change in mobility 
or in sensibility, which is a proof that the excluded centres had 
nothing to do with mobility. The convulsions after the operation 
may be a passing symptom from irritation of the neighboring cor- 
tex. The opening should be very small; the dura should be 
united by sutures; the periosteum should also be sewed. Should 
two centres be explored, a bridge of bone should be left between 
them. 

Hochenegg ys: reported a case that had never suffered from 
traumatism, but had been subject to fits for seven years; they 
came on without apparent cause, and had become very frequent. 
The attacks start in the right upper extremity, then involve the 
right lower. The diagnosis was made of right-sided cortical Jack- 
sonian hemiepilepsy, and the centre for the right upper extremity 
was suspected as principally diseased. The trephine-opening was 
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made in the left parietal bone; the dura was normal, the other 
meninges slightly opaque, and the brain microscopically normal. - 
Faradic irritation proved that the opening was too high for the 
centre, only the fingers being affected by the current near the lower 
border; hence the removal of a second button when faradic irrita- 
tion proved that the proper centre was exposed. The cortical por- 
tion of the brain corresponding to the trephine-opening was gouged 
out, and resulted in paralysis of the right upper and paresis of the 
right lower extremities and aphasia. This symptom lasted only 
eight days and then entirely disappeared. The convulsions at 
first were increased in number, then ina few days disappeared com- 
pletely, and have remained away for about a month. ‘The interest 
in this case centres in the cure of an epilepsy of spontaneous origin — 
by trephining. 

Engel i relates the case of a boy who was in good mental 
and bodily health until the age of 6 years, when, without discov- 
erable cause, he had convulsions following epilepsy. The fits 
became more frequent and severe until, between the age of 
12 and 14 years, he had as many as twenty-one during the 
twenty-four hours. An operation was performed by Packard, who 
trephined on each side of the sagittal suture and removed the 
intervening bone. The operation was repeated on the opposite 
side of the skull three months later. For five weeks after the 
first and two weeks after the second operation he had no attacks, 
but at the time (not stated) of the report he was having one or 
two a week, but of a much milder type than before operation. A 
few weeks after the second operation his expression changed, and 
he became less irritable and much more intelligent. This improve- 
ment was progressive, and his mental condition became that of an 
ordinary, intelligent boy of 8 years; his age was 14 years. 
The bone removed at the operation was much changed, being 
chalky and very thick. 

Holger Mygind, corresponding editor, Copenhagen, sends the 
report of three cases operated upon by Studsgaard, of Copenha- 
GEN. vinnie In the first case,—that of a man, aged 27 years, who, 
when 12 years old, had been exposed to an injury of the head,— 
nothing abnormal was found in the dura mater or the brain; the 
operation only improved the condition of the patient slightly. In 
the second case,—that of a young girl, aged 17 years, whose injury 
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was contracted seven years previously,—a detached, flat, small bone 
was found lying between the dura and the bone, and was removed ; 
recovery followed. The third case is still under treatment; the 
patient, a man aged 24 years, exhibited a depressed cicatrix over 
the left eye. The epileptic fits were evidently caused by bony 
productions (osteophytes) of a depressed part of the frontal bone. 

Carter ;./ reports a case of a woman, aged 30 years, who, when 
17 or 18, had a sun-stroke, and finally became epileptic, suffered from 
uncontrollable headache, and on the day following her admission 
to the hospital had eighty epileptic attacks. A portion of the skull, 
about four and a half inches long by two and a half inches 
broad, having the upper portion of the right Rolandic area for its 
centre, its length lying parallel to the long axis of the cranium, 
was removed by connecting together a series of trephine circles by 
means of the forceps. The skull-cap was one-fourth of an inch 
thick, and there was no diploé. The dura was not opened, and 
ouly bulged to the level of the outer table of the skull. Only a 
very few weeks have elapsed since this operation, and although 
the immediate improvement has-been marked, the woman having 
regained her intelligence and having had no fit, and although the 
headache has disappeared and memory is returning, some time 
must elapse before the value of the operation can be determined. 

Morrison 4% operated on a boy of 8 years who had had con- 
vulsions and epilepsy from the time he was 6 months old, and who 
had no history or indication of traumatism, but in whom the symp- 
toms pointed so strongly to a localization that trephining was 
undertaken. No success followed the venture, however. 

Chalot ,.2., has returned to Alexander’s operation, but modifies 
it by always lgating both vertebral arteries at one sitting. Liga- 
ture of one artery only, or of both at long intervals, has no lasting 
result. Another modification of Alexander’s operation is the comple- 
- mentary and incomplete ligature of the two carotids. For ligature 
of the vertebral artery, incision is first made between the fasciculi 
of the sterno-cleido-mastoid muscle, and the objective points are the 
origin of the anterior scalenus muscle, the carotid tubercle of Chas- 
saignac, the angular groove traceable by the finger, at the base of 
which is the vertebral artery, a vein lying on the artery, and, last, 
the hollow formed by the thyroid artery and its vein. The author 
has operated six times, with good results, except in one case, where 
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death occurred on the fourth day. Too little time has elapsed to 
judge of the therapeutic results; in some cases there is apparent 
improvement, and none are worse than before treatment. 

Jamar jy. reports that in 1863 he treated a soldier who had 
received a gunshot wound at the battle of Gettysburg, which had 
penetrated the cranial tables, injuring the dura mater near the 
junction of the sagittal and coronal sutures, and who, while play- 
ing about the ward of the hospital, some time afterward, fell, 
striking his head. ‘This at first stunned him slightly, but was 
soon followed by a violent convulsion, which was repeated at 
short intervals. To prevent his injuring himself further, Jamar 
seized his neck, pressing it firmly against the floor, so compressing 
the carotid arteries; there was an almost immediate cessation of | 
the spasm, and the same result followed each time it was tried. 
He has employed the method with success since in other cases. 

Von Jaksch .2,, has recently published a paper on the subject 
of section of the sympathetic nerve in epilepsy, apparently in igno- 
rance that it had already been thoroughly worked out by an English 
surgeon, W. Alexander. He quotes Baracz’s opinion that in Alex-° 
ander’s operation of ligature of the vertebral arteries the operation 
per se can have no effect whatever upon the disease, and that in 
those cases in which good results have followed they have been 
entirely due to accidental injury done to the sympathetic nerve in 
the course of the operation,—that, in fact, the injury to the sympa- 
thetic plays the chiefréle in the action of the operation. Believing 
this, he operated in two cases. The first patient had slight attacks 
in the night following the operation, and not another whilst under 
observation, close upon a year. The second had none for eight 
months after, when he passed from observation. 

Bobroff j;,operated upon a girl, 10 years of age, who fractured 
her skull in the posterior frontal region, and the removal of the 
fragments resulted in a triangular defect measuring three centi- 
metres at the base, which was anterior, and six and a half centi- 
metres to the point of the apex, which pointed posteriorly. After 
the operation her aphasia and hemiplegia improved materially, 
but finally she developed epilepsy of the Jacksonian variety. She 
also developed a scoliosis, with torsion of the vertebral column and 
feeble-mindedness. An osteoplastic operation was performed by 
first raising the flap corresponding to the bone defect and dissecting 
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it free from the dura. Tough adhesions being also found between 
the dura and the arachnoid, they were broken up. A second 
flap was then made by carrying an incision upward toward the 
median line through the skin and periosteum until it corresponded 
in length to the base of the bony defect. It was then continued 
toward the apex until only a small pedicle remained. The skin- 
flap, periosteum, and a lamella of bone reaching to the diploé were 
raised by means of a specially-constructed chisel and slipped into 
place over the opening in the skull. It was sutured in its position, 
and the newly-made opening down to the diploé was covered with 
the soft parts that had formerly covered the gap in the skull. A 
year after the operation the bone lamella was fast in position. 
Epilepsy still continued, but, together with the cerebral capacity 
and the disturbance of speech, it was markedly improved. 

Weinlechner ,,;,, reports the case of a boy, employed in a fac- 
tory, who had his skull-cap torn open by a machine and turned up 
lke a helmet. ‘The patient had strength enough to go to the well 
and pour water on the wound. A physician removed the elevated 
piece of skull, and sutured the soft scalp over the defect. The 
patient recovered. 

McArdle ,@ suggests that the trephine be employed in ariaue 
matory cranial pressure as in intra-osteal pressure elsewhere. 
Having examined the brain in fatal cases of tubercular meningitis, 
although the majority of them showed that the disease was diffuse, 
in several only a few small gray nodules were found, such as are 
present in cases of peritoneal tuberculosis, which end favorably 
after irrigation, and he thinks a similar result should follow if these 
cases received the same kind of treatment. He related an inter- 
esting illustrative case of his own. In the discussion following, 
Tobin expressed the opinion that tubercular meningitis might, in a 
considerable number of cases, be successfully treated if freely drained 
at an early stage. , 

HYDROCEPHALUS. 

Phocas!8 reports two cases of trephining and drainage of the 
lateral ventricles for this condition. The first, a child of 11 
months, with a pronounced hydrocephalus and very bad hygienic 
condition, was trephined three centimetres behind and above the 
right auditory meatus. The dura mater was incised, and a trocar 
was passed toward the opposite auditory canal. When it reached 
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the ventricle, there was an escape of cerebro-spinal fluid. A drain - 
was passed through the trocar into the ventricle, through which 
the fluid continued to escape. The wound in the skin was closed, 
the exit of the drain being at its lower angle. The child died of 
meningitis five days after the operation, and it was suspected that 
this condition might have been due to an infection from some 
spots of eczema that were not rendered sufficiently antiseptic. 

The second case was 25 months of age, and was blind, deaf, 
and idiotic. Five centimetres above the external auditory meatus 
a large opening, four centimetres in diameter, was made. A 
small opening was accidentally made in the dura mater by the 
perforator, from which a large quantity of cerebro-spinal fluid 
escaped. The skin was then sutured, a drain being employed 
to favor the exit of the fluid. The pulsations of the brain in- 
creased as the fluid drained away. Four months after the opera- 
tion the child began to walk, but is still blind. 

Audry sa; m records a remarkable case of spontaneous healing 
of a spina bifida, and a subsequent ineffective attempt to cure a 
chronic hydrocephalus by operation. ‘The patient, a child of 7 
months, was born with an unquestionable spina bifida at the base 
of the lumbar vertebree. After three weeks the tumor ulcerated, 
and there was a discharge of clear fluid for a month; then it 
became purulent, and after another week it healed up. After 
this had closed the head began to swell, and when the child was 
7 months old the frontal circumference was twenty inches, and 
the left parietal bone was much more protuberant than the right. 
At the base of the lumbar spine the old seat of the ulceration of 
the spina bifida was shown by a scar; but this was not affected 
by crying, or pressure on the head. ‘There was no paralysis or 
contracture, but the cerebral effects of the increasing hydroceph- 
alus were becoming dangerous, and the mother was anxious that 
an operation should be attempted. Audry cut down through the 
old scar of the spina bifida and came on to a white membrane 
which did not seem to cover any fluid. A fine trocar was passed 
through it in three directions; but no fluid was met with, and the 
incision was sewed up. A crucial incision was then made down to 
the right parietal bone, about one and a half inches behind the 
external auditory meatus and half an inch above it; the bone was 
soft, and the dura mater was easily reached with a trephine. The 
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needle of a Dieulafoy syringe was passed through this to the 
depth of an inch and a half, and clear fluid was reached; a little 
bundle of horse-hairs was introduced and fixed there, and the 
fluid slowly escaped into an antiseptic dressing. The child took 
the breast readily immediately after the operation, but vomited its 
food at first, though after a few hours the vomiting ceased and a 
fresh meal was retained. ‘The rectal temperature, however, went 
up to 105° F. (404° C.); the dressings were saturated with a 
serous fluid lightly tinged with blood; and the child died within 
twelve hours of the operation. 

Tricomi,*’in an infant of 4 months, drained the lateral ven- 
tricles by the same method as Phocas, evacuating through the 
trocar fifty cubic centimetres of clear fluid. The trocar cannula 
was then exchanged for a rubber tube armed with a tracheotomy 
tube. The rubber tube passed four centimetres into the cranial 
cavity, and the free end was closed by forceps to prevent too great 
an evacuation of the fluid. The second day fifteen centimetres of 
clear, white, transparent fluid were withdrawn. On the third day 
the fluid was found to be escaping along the side of the tube, and 
the temperature rose gradually to 40° C. (104° F.), when the 
child died. Autopsy showed hemorrhagic spots on the internal 
surface of the dura, particularly over the frontal and_ parietal 
lobes. The tentorium did not completely invest the surface of the 
cerebellum. ‘There was no inflammatory reaction. ‘The longi- 
tudinal fissure was very large, owing to an accumulation of fluid 
there which was retained in position by a membrane coming off 
from the arachnoid, producing a cyst close to the lower surface 
of the left hemisphere. The right lateral ventricle was very large, 
and covered with hemorrhagic dots. The velum interpositum was 
infiltrated with coagulated blood, especially at the posterior part. 


MICROCEPHALUS. 


According to Tuholske, ,,°%. certain anatomical facts seem to 
be opposed to the generally-accepted ideas in regard to microceph- 
alus. First, it is not proven that premature ossification of the 
sutures or fontanelles prevents the growth or development of the 
cranium ; but it is an important factor in modifying the shape of 
the cranium. Synostosis of the interparietal suture will be fol- 
lowed by increase of growth in the sagittal diameter; the early 
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synostosis of the coronal and lambdoidal suture by increase in the 
transverse diameter of the skull; synostosis of the lateral sutures 
would be the cause of a saddle-shaped construction, compensated 
for by increased protuberance of the frontal and occipital regions, 
producing clinocephalus of Virchow. Secondly, the growth of the 
cranial bones does not take place at the sutural margins alone. If 
this does not admit of proof in the human skull, we may consider 
of value the fact that in lower animals and birds the sutures close 
almost immediately after birth, and the bones grow to several 
times their original size. 

It would then appear that, since the skull grows pari passu 
with its contents, a small brain is the cause of the small skull. 
The impressiones cerebri develop contemporaneously with sutural 
erowth ; the ternal plates of cranial bones of microcephalic idiots 
show them but scantily; much pressure has not been exerted by 
the brain. The cause of the arrest or retardation of the brain- 
growth may be an inherent fault of primordial development; per- 
haps the premature closure of sutures and fontanelles, modifying 
the shape of the skull, displacing or closing its foramina, curving 
its canals for the passage of arteries, may be responsible for ineffi- 
cient blood-supply of the brain, and thus become the cause of 
retarded growth. : 

Estor 5.2%, 53, reports a case in which he performed craniectomy 
on a microcephalic child presenting the usual symptoms. A con- 
siderable amount of bone was removed, the hole left in the skull 
being eleven centimetres in length by two in width. There was 
no appreciable improvement in the mental condition, the only 
benefit resulting from the operation being that the child gained the 
power of stooping to pick up things without falling. 

Bourneville .*, presented the results of a study of twelve skulls, 
taken from idiots, which showed no trace of synostosis or premature 
ossification, and concludes that the theory of Lannelongue in re- 
eard to craniotomy in microcephalus has no anatomical or physio- 
logical basis in fact, and that the operation should be banished 
from the list of justifiable surgical procedures. Binney % operated 
upon a microcephalic child, making a longitudinal incision on the 
left side parallel to and about one-half inch from the sagittal 
suture. This incision began at the anterior margin of the hairy 
scalp, and was three and one-half inches in length. Anteriorly, at 
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an angle of about 60 degrees to the longitudinal cut, an ‘incision 
_ one and five-eighths inches in length was made outward and back- 
ward. Posteriorly, at an angle of about 100 degrees to the longi- 
tudinal cut, still another incision was made, running outward and 
slightly backward for one and three-eighths inches. Along these 
incisions the soft parts were reflected and the bone laid bare. Be- 
ginning anteriorly, Binney sought to cut out a strip of bone by a 
chisel and mallet. After using the chisel for a very short time, 
the respiration and pulse became so bad that the child had to be 
inverted. Thinking that his condition was probably brought 
about by the concussion of the mallet and chisel, when the patient 
had sufficiently recovered Binney completed the operation with a 
Hey saw. ‘The patient died of shock in thirteen hours. 

Duran jo%, se Operated upon a child with all the symptoms of 
microcephalus, removing a layer of bone fourteen millimetres wide 
and seven millimetres long, from a point in front of the left fronto- 
parietal suture to the most prominent part of the parietal eminence. 
The following day the constant motion of the head, which before 
the operation had been a marked symptom, ceased, and the ex- 
pression improved, the strabismus disappeared, and the motions 
were less inco-ordinate ; but, on the eighteenth day, the child died 
of small-pox. 3 

Lanphear ;” states that the fatal cases of craniotomy in his 
practice were due, in great part, to the fact that both sides of the 
head were operated on at the same time, and that too much blood 
was allowed to escape. The latter is now controlled by preliminary 
stitching, and only one side of the skull is cut at one operation ; 
three weeks later the opposite side is done. Largeau yey, sass Te 
ported the case of a child, aged 3} years, with ossified fontanelles, 
who could neither speak nor stand upright. On July 2, 1891, 
craniectomy was performed. The good effects of the operation 
were very marked during the first few days, and, although improve- 
ment was very slow for some months, it was, as regards speech and 
intelligence, very decided. Chénieux ,2),, reported two cases of cra- 
niotomy. Case I. A girl, aged 4 years, in whom premature closure 
of the sutures and fontanelles had produced arrest of development, 
especially affecting the brain. There was no paralysis, but the 
child could not walk, and was perfectly indifferent to all around 
her; all her senses were blunted. A first craniotomy was followed 
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by distinct improvement, and a fortnight later the operation was 
continued along the longitudinal smus. A few days afterward the 
child could stand, and the parents were highly gratified with the 
result. Case Il. A boy, nearly 12 years old, very backward, noisy, 
restless, and destitute of all natural affection. In December, 1890, 
Lannelongue performed craniotomy along the left fronto-parietal 
suture. Some months later the boy seemed less restless and more 
attentive. A year after the first operation Chénieux. carried the 
craniotomy along the right fronto-parietal suture. Very marked 
improvement followed this operation, and the result was altogether 
very satisfactory. Chénieux augurs well of the future of this 
operation, and advises that ‘total transverse craniotomy ” should 
be done at one sitting. | 

Miller,.2.; performed an operation on a boy 8 months old, 
microcephalic and exhibiting double optic neuritis. Five weeks 
after the operation the circumference of the head, at the same level - 
as before, had increased to sixteen inches exactly,—that is to say, 
a gain of three-eighths of an inch,—but the distance between the 
centres of the frontal eminences had increased by nearly half an 
inch. A few days later still the child was able to stand, holding 
on by its hands to the upright bars of a nursery-fender. The 
vision had further improved, as evidenced by the child’s following 
with its eyes any distinct objects moving about, and the intelligence 
had so increased that the little patient laughed like any other baby 
when played with and talked to. Two months later the vision 
was apparently still more acute, the intellectual activity greater, 
and the general health excellent. 

Lane, .2,at this late date, lays claim to having performed the 
pioneer craniotomy, as far back as August 28, 1888. The patient 
was a child, 9 months of age. In this case the incision was made 
through the scalp, in the sagittal plane, from the forehead to the 
occiput; and the scalp next being reflected laterally, an opening 
was made with a small trephine in the summit of the frontal bone, 
on each side of the superior longitudinal sinus. ‘Through these 
openings strong, blunt scissors were introduced, and each parietal 
bone divided antero-posteriorly. The median strip of bone, which 
was an inch broad and extended from the anterior to the posterior 
fontanelle, was easily uplifted-and removed by the aid of a blunt 
dissector. ‘There were next removed, on each side, sections of the 
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remaining parietal bones; so that the excised spaces, in totality, 
resembled a cross, of which the arms were of equal length and 
breadth. In this parietal osteotomy the underlying dura mater 
was separated from the bone and protected from the cutting 
scissors by the blunt dissector. There was but slight hemorrhage, 
and the wound was closed by metallic sutures. ‘The child lived 
but fourteen hours after the operation, and death was clearly due, 
in a great measure, to the prostrating effect of the anzesthetic, 
which, at the onset, induced a cyanosis, from which the child never 
rallied. A second craniotomy, on an imbecile microcephalic infant, 
in which the exsected space resembled a letter H, has been crowned 
with better results ; the child lives, and gives unequivocal evidence 
of mental improvement. 

Wyman j.operated on a child 34 years old, who was born 
with fontanelles already closed by the complete ossification of the 
cranial bones. Since birth his body has grown normally, and he 
presented the usual appearance of a child of his age, with the ex- 
ception of his head, which had increased but slightly in size. But 
little observation was necessary to discover that mentally he was 
far behind the point of development usually reached by children 
of his age. An incision was made about half an inch to the left 
of the median line of the head, extending from the frontal emi- 
nence backward to the occipital protuberance. The trephine was 
apvlied over the coronal suture. A button of bone having been 
removed, bone-forceps and chisel were brought into requisition, 
and an incision through the skull was made about one-half of an 
inch in width, parallel to and somewhat longer than the inci- 
sion through the scalp. The membranes and brain were, as felt 
through the incision, unusually hard and unyielding. ‘The wound 
was sutured and antiseptically dressed, and the child is making a 
: good recovery, with already some improvement intellectually. 

Morrison 2% eave the results of a craniotomy on a child 33 
years old, thirteen months after the operation. It had grown fe 
and three-fourths inches in height. The circumference at the mid- 
dle of the thighs had increased two inches. The head increased 
one-half an inch in the occipito-frontal circumference ; one inch in 
the semi-circumference from one external auditory meatus to the 
other; a quarter of an inch in the antero-posterior diameter; a 
quarter of an inch in the biparietal diameter; no gain in the bi- 
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frontal. The improvement was decided, although by no means 
complete. 3 PHT: , 

Prengrueber, of Paris, ,.04, 4..reported the case of a boy, aged 9, 
suffering from simple idiocy, with microcephalus, whom he had 
successfully treated by craniectomy. ‘The author recognizes that, 
however satisfactory these immediate effects of the operation may 
seem to be, it will not be possible to pronounce definitely as to its 


results till after the lapse of many months or even years. He 


attributes the improvement which has already taken place to the 


removal of general and local compression of the brain, and a more 


perfect supply of blood to the compressed parts. 


Wyeth, x2in reporting a case of microcephaly upon which 


9 Nov.,’91 


he had operated two weeks previously, with arrest of epileptiform 


convulsions, states that his operation differs from any other per- 
formed for the cure of this condition. Lannelongue, Keen, and 
others cut a trench about a quarter of an inch in width, and on 
one side, at a single operation. Wyeth thinks that if the brain is 
pinned in by complete ossification of the cranial bones these 
should be torn loose and lifted permanently, thus allowing room 
for full expansion of the brain. Should only temporary benefit be 
secured, the operation should be repeated. In the case under con- 
sideration an incision was made in the median line from near the 
base of the nose to just beyond the occipital protuberance. The 
pericranium was then pulled aside, so as to expose the skull for 
about one inch on either side of the median line. The cranial 
bones were found firmly ossified. A small trephine was applied, 
and with a rongeur two long trenches were made, one-quarter 
of an inch in width, and extending from just above the eyes to 
the occipital protuberance, leaving a bridge three-quarters of an 
inch in width to protect the superior longitudinal sinus in its entire 
length. At either end of these two trenches the bone was cut lat- 
erally ; for that purpose the parietal bones were divided with bone- 
scissors for one inch and a half in the middle of the top of the 
head, cutting perpendicularly in the direction of either ear. Wyeth 
inserted four fingers beneath each half of the exposed skull-bones, 
and tore these loose from the dura mater, raising them freely and 
thus widening the trenches to one inch each. The dura was not 
opened; wisps of catgut were inserted for drainage on either side, 
from front to back, between the skull and dura, and the parts inyi- 
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gated with a 1-to-5000 bichloride solution. The pericranium was 
stitched in the middle line with catgut and an aseptic dressing 


applied. 
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During the past two or three years, Chipault °° has contrib- 
uted to the French periodicals a series of articles which are worthy 
of careful study on the part of those who are especially interested 
MME VNC SPITE... bio toon v0 pqtucrtreiew 1 oot NotcDosseuwor.raang, ELE 
says that it is necessary to firmly fix the skin before incising it, 
because, at least in Pott’s disease, the presence of subcutaneous 
serous burs allow it to readily slip upon the spinous processes. 
Hemorrhage has no especial interest in the lumbar or dorsal 
regions, but is much more serious in the neck, since three times 
death has resulted in this region in consequence of a lesion of the 
vertebral artery. The periosteum should always be preserved, for, 
since Ollier has demonstrated on dogs that, after a subperiosteal 
resection of the bone a very good osseous canal is reproduced, 
Chipault has remarked that in five children upon whom he has 
operated the same result was manifest. (Upon three this was de- 
termined by palpation, but the other two were examined post- 
mortem.) ‘The surgical rule should be to have a large, bony 
‘opening. Where there is a tubercular peripachymeningitis, unless 
there is a co-existing tubercular lesion of the pia mater, it is best 
not to open the dura for fear of causing a tubercular meningeal 
infection. Where there is an extra-dural tumor, it is equally 
useless, but where there is a traumatism it is always indicated. 

The absence of pulsation of the dura indicates an intra- 
meningeal tumor, or a ring of adhesions between the membranes 
and the cord shutting off the circulation of the cerebro-spinal fluid. 
This pulsation is not present when the membranes have been the 
seat of a pathological compression, either from without or within ; 
but it returns in a few minutes after its removal if it has not 
been too prolonged or too intense. ‘This return of the pulsation 
is a good sign. If it does not re-appear, it is because the compres- 
sion has produced some intra-meningeal lesion which should be 
explored. ' 

Post-mortem investigation upon the possibility of uniting the 


cord after complete section proved that the extent of the sclerosis 
5—ili93 
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in two cases of fracture was so extensive that it was necessary to 
resect several centimetres, after which, owing to the lack of elas- 
ticity and the resistance of the ligaments of the pia mater, it was 
impossible to approach the healthy ends. 

Puncture of the membranes is done by a trocar and cannula, 
or by an incision with a bistoury. A drainage-tube is inserted, and 
the cerebro-spinal fluid is allowed to drain away. Anesthesia, 
which is not necessary in lumbar puncture and needs no special 
consideration in Treves’s operation, should be, when laminectomy 
is performed, very profound at the moment of incising the dura 
mater and during the exploration of the cord and of thenerves. It 
is evident that, in the examination of very sensitive and delicate 
organs, the least movement would be disastrous. It has been 
proven by abundant clinical experience, so far as the dura is con- 
cerned, that such a profound anesthesia is not essential. This 
membrane is by no means so sensitive as Horsley was led to be- 
lieve by his first case. Anzesthesia becomes exceptionally trouble- 
some when the lesion is high up and accompanied by respiratory 
difficulties, which are exaggerated by the lateral or ventral posi- 
tion necessary for the performance of the operation. Several deaths 
from chloroform and ether have already been noted among the 
comparatively small number of operations in this region, and con- 


sequently the greatest precautions are necessary. Auffret has - 


suggested the use of cocaine. | 

More important than the nature of the aneesthesia is to reduce 
the effects of the shock from the operation, which is particularly 
marked when the manipulation of the nerve-centres has been long 
and painful. It is equally indispensable, after all spinal operations, 
to immobilize the vertebral column for a longer or shorter time, 
and more or less completely. 

Chipault xou,s2: has presented some new facts in connection 
with the surgery of Pott’s caries, his first case being an example 
of a further adaptation of Treves’s operation for lumbar abscess 
by direct incision and drainage. In this case—a boy, aged 9 
years—no abscess could be detected, but there was severe sciatic 
pain in the left side, considerable lordosis from contracture of the 
sacro-lumbar muscles, pain on pressing over the left transverse 
processes of the three lower lumbar vertebre, and also marked 
tenderness on palpation of their bodies through the flaccid and 
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emaciated abdominal wall. The diagnosis was tubercular caries 
of the bodies of the vertebrae with extension on the left side com- 
pressing the roots of the sciatic nerve. At the operation large 
fungous masses of tubercular tissue were found extending from 
the diseased bodies and compressing the nerves at the favatnin of 
exit. These and the softened parts of the bodies were curetted 
away carefully, and in the anterior part of the cavity thus left 
the aorta could be felt distinctly pulsating. The operation was 
almost bloodless. A drain was passed across the vertebral cavity, 
coming out at the most dependent part of the wound. It was 
removed at the first dressing, and the wound was found completely 
healed at the second (the dates are not given). On the fifteenth 
day the pain and lumbar contracture had completely disappeared. 
In this case, to which we have referred at some length on account 
of its intrinsic interest, the spinal canal was not opened, but in 
the following cases Chipault has deliberately adopted a method 
for the treatment of ante-medullary lesions by trephining and 
drainage through the vertebral canal. In his three cases the 
patients were the victims of Pott’s ‘disease, and were paraplegic. 
The first, a boy, aged 9 years, who had suffered for some months 
from caries of the upper dorsal spine, suddenly became paralyzed 
after falling down a staircase. He was treated by suspension and 
jackets, but without benefit. There was incontinence of urine, 
but not of feeces; there was no cystitis. After a short interval 
the following operation was performed: An incision ten centi- 
metres long was made over the transverse processes of the second, 
third, fourth, fifth, and sixth dorsal vertebra, the periosteum was 
reflected outward, and the arches resected. ‘The dura mater was 
found healthy, but at the fourth vertebra there was found a pro- 
jection and a compression so marked that the spinal cord seemed 
to be altogether wanting. Numerous fungous projections into the 
canal were scraped away, a large abscess was opened, and the 
ridge of bone projecting was completely removed, and the cavities 
of the diseased vertebra, as far as possible, cleaned out. The de- 
struction of the bodies was enormous, and the removal of the dis- 
ease certainly incomplete. Notwithstanding this, the wound 
healed, and the progress was excellent for some time, but a month 
after the operation the child succumbed to an attack of broncho- 
pneumonia. At the autopsy the wound was found firmly closed 
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by a mass of osteo-fibrous tissue, evidently developed from the 
periosteum that had been preserved ; but a large cold abscess in. 
connection with other diseased vertebrae was found. In the second 
case, a girl aged 43 years, the same region of the spine was affected, 
but not so extensively. ‘The paraplegia was one produced by a 
gradually increasing pressure, and not one suddenly developed by 
fracture or displacement. A similar but less extensive operation 
was performed. Numerous outlying fungosities were scraped — 
away, and the principal focus of infection in the posterior part of . 
the body of the fourth dorsal vertebra was thoroughly evacuated 
and cleansed. A drain was inserted into it and brought out across 
the vertebral canal between the fourth and fifth dorsal nerves; the 
muscles cut were sutured, then the skin, and the whole wound 
irrigated until the boric solution returned clear. An immobile 
dressing was applied. An excellent recovery followed. On the 
second day motion returned in the toes, and on the fifth day she 
could lift the heel from the bed. In the third case, a child whose 
age is not given, a similar procedure gave similarly good results. 
In six hours after the operation the child lifted its two heels 
together off the bed to any height, and the paralytic club-feet 
had disappeared; and the following day the exaggeration of the 
knee reflexes was gone. So far it has continued to progress 
favorably. 3 

Lane ,;, gives the later results of laminectomy for compres-. 
sion paraplegia from spinal caries. In October, 1891, he had 
reported eleven cases of paraplegia on which he had operated. 
Of these, one died from the operation, and another from hemor- 
rhage from a rectal polypus. Both these cases would have, in all 
likelihood, been saved if he had made use of intra-venous injec- 
tions of saline solution. ‘T'wo cases were each benefited partially 
and temporarily by several operations, much necrosed bone being 
removed. Death ensued in one of these cases at a later period, 
from pneumonia and influenza, the paralyzed condition of the 
patient rendering him unfit to cope with the pulmonary complica- 
tion. In none of the other cases was there any recurrence of the 
paralytic symptoms. In two small sinuses formed, but these were 
readily treated, and gave but slight inconvenience. One of the 
patients, whose hip was excised with excellent results after the 
operation on her spine, died many months afterward from influ- 
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enza and renal complications. It appeared almost certain that 
.some of these cases would have succumbed to pulmonary and 
vesical complications if their paralytic symptoms had not been 
removed rapidly by operation. ‘The very excellent results which 
Lane obtained in these cases, some of which appeared thoroughly 
hopeless, confirm him in his opinion that, in all cases of compres- 
sion paraplegia due to spinal caries which do not show signs of 
‘improvement after a moderate period of recumbency, operative 
_ interference should be resorted to, and every bit of carious or 
necrosed bone and caseous material should be thoroughly removed 
and the cavity filled with iodoform, either dry or in a glycerin 
emulsion. 

Southam ,,2., operated upon a child, 33 years of age, in whom 
spinal disease had been present for about a year. Laminectomy 
was performed, as it seemed probable that the case would soon 
terminate fatally unless the pressure upon the cord was removed. 
The spines and lamine of the two most prominent vertebree—the 

sixth and seventh cervical—having been exposed and resected, the 
vertebral canal was found to be filled with a quantity of soft 
granulation tissue; this was removed with a Volkmann spoon and 
scissors, the dura mater, which showed no pulsation, not being 
opened. The operation was at once followed by a partial return 
of power in the arms, but there was no improvement in the con- 
dition of the lower extremities. 

A second operation was performed about three months later, 
as it was thought probable that there was still some pressure act- 
ing upon the cord. The spines and lamine of the fourth and 
fifth cervical and first dorsal vertebree were removed, and a quan- 
tity of granulation tissue was dissected off the cord. She has 
gradually and steadily improved, so that at the present time she 
can stand and walk without assistance, and has also gained com- 
plete control over the sphincters. The neck is left somewhat 
shortened, and the head is sunken on the shoulders. ‘The opera- 
tion wound is marked by a depressed linear cicatrix, beneath 
which the gap in the vertebra can be felt, now filled up by a 
deposit of new bone. 

Davies-Colley ,2, reported the case of a woman with paraplegia 
and what was then thought to be angular curvature of the dorsal 
spine. The disease began seven years previously, after a fall. She 
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had been comparatively free from pain, etc., for some time, and had 
resumed her occupation. Two months before admission she had 
pain in the chest and back, followed by weakness and loss of sen- 
sation in the legs, with some incontinence of urine and feces. On 
admission, the patient, who was fairly well nourished, had a large, 
rounded projection over the spines of the fourth, fifth, and sixth 
dorsal vertebre. After three weeks’ rest in bed, as her condition 
was eradually growing worse, rhachiotomy was performed, and the 
tumor was found to be a spindle-celled sarcoma growing from the 
lamine on the right side of the spine. It was removed with some 
difficulty, together with the spines and lamine of the fifth and 
sixth dorsal vertebree. ‘The spinal cord was soft, but the dura 
mater appeared to be healthy. Complete recovery followed, in 
respect of both sensation and motion, within six weeks. Davies- 
Colley advocated the use of the term “ rhachiotomy ” instead of 
laminectomy. | 

Wyeth. Showed a case of Pott’s disease which had been 
treated for two years andahalf. The disease had progressed until 
there had been complete paraplegia, the bowels and bladder both 
having been involved. He had removed the lamine of the fourth, 
fifth, and sixth dorsal vertebrae, opened the dura, and found the 
cord compressed by a lot of tubercular material, which he had 
removed. After two months the patient had begun to improve, 
and was now able to go through all ordinary movements of the 
lower extremities. The functions of the bladder and rectum were 
normal. 

Auffret ».30,.2sconcludes that all regions of the spine are- 
within reach of the scalpel, and they can all be dealt with surgi- 
cally with the exception of the axis and atlas, which must, under 
all circumstances, be respected. The bodies of the third, fourth, 
and fifth cervical vertebree can be reached through the mouth; if 
they are diseased, and particularly if retro-pharyngeal abscess 
exist, they should be exposed and scraped, the focus being then 
thoroughly cleansed with chloride of zinc. If these measures be 
insufficient, the trephine should be used,—of course, with all due 
precautions. Large doses of bromide. given the day before, 
and cocaine locally applied at the time of operation, produce a 
satisfactory degree of insensibility. The bodies of the dorsal 
vertebre are accessible, without serious difficulty, in the postero- 
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lateral region after resection of one or more ribs; care should be 
taken to avoid injuring the pleura or the intercostal vessels and 
nerves. ‘The pleura can easily be separated from the ribs with the 
finger. Fractures of the spine, when the patient’s life is not in 
danger, should be treated by sudden or continuous extension. If 
life is threatened, direct surgical interference is fully warranted and 
even imperatively indicated. 3 

Urban ,3,,says that operation after vertebral fracture is only. 
required when there are signs of compression of the cord. He 
reports two cases, the first operated upon six months after the 
injury. The improvement six months after the operation was such 
that the patient could walk with the aid of a walking-bench. The 
second case was done too recently to tell what the ultimate result 
would be. In this case there was complete paraplegia and anzs- 
thesia in both lower extremities. ‘Twenty-four hours after the 
operation there was a numb feeling in both legs. Urban advocates 
a temporary resection of the arch,—that is, he cuts through one side 
completely, but only cuts the other deep enough to enable him to 
bend it back out of the way. At the close of the operation it is 
turned back into place. 

Willard 23, 2, reports several spinal cases, the first a woman 
with a fracture of the tenth and eleventh dorsal vertebree. Exten- 
sion and counter-extension decreased the deformity, but the symp- 
toms increased until she had paraplegia and anesthesia in all parts 
supplied by the sacral plexus of nerves. Laminectomy revealed 
three spiculee of bone under the eleventh dorsal vertebra pressing 
upon the posterior segment of the cord. ‘They were removed. 
Under the first lumbar the dura was opened and a gelatinous mass 
was evacuated. ‘The patient died of respiratory failure six and a 
half hours later, and at the autopsy a comminuted fracture of the 
eleventh dorsal, with several sharp spiculz pressing upon the 
anterior surface of the cord and a blood-clot pressing on the pos- 
terior surface under the twelfth dorsal, were found. Disorganiza- 
tion of the conus medullaris was present. In the second case, a 
man fell from the roof of a car fifty feet through a trestle, landing 
upon his shoulders, and, when found, gave every indication of 
fracture of the spine. Laminectomy revealed a fracture of the 
arch of the seventh dorsal vertebra, and the lamine of the sixth, 
seventh, and eighth were removed. The cord was found ruptured 
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under the line of fracture. Sensation was present on the next 
day thirteen inches lower than before the operation, but there was 
no improvement in motion. - He died from exhaustion fifty hours 
after the operation. The third case was one of fracture of the 
third cervical vertebra in a boy who fell through an elevator-shaft. 
The deformity was much decreased under extension and counter- 
extension, and a plaster-of-Paris collar was applied. He recovered, 
and a year later could move his head in all directions, although 
motion of the chin to the right was limited. The fourth case was 
one of cervical spinal hemorrhage in a boy of 18 years, who was 
injured by diving into a pool of water, striking on his head. No 
fracture was made out, but gradually symptoms of spinal com- 
pression came on. Extension and counter-extension relieved the — 
pain and were therefore continued. In eight weeks he had thor- 
oughly recovered, and presented no abnormal symptoms. Motion 
and sensation were complete. A peculiar condition regarding this 
case was that, after the condition of shock had passed away, there 
were no serious symptoms until the probable occurrence of heemor- 
rhage had begun to make pressure upon the spinal cord and thus to 
interfere with its functions. The occurrence of paralysis upon 
both sides instead of upon one, and the length of time after the 
injury, showed that the symptoms must have been largely due to 
gradual compression. The fifth case was one of fracture of the 
odontoid process of the axis, with dislocation of the atlas, following 
a, fall upon the head, with death ninety-eight hours after injury. 
The last case was a fracture of the lamine of the third, fourth, and 
fifth dorsal vertebree, with dislocation of the third. The patient 
died. 

Lloyd, ,.2%.in discussing these cases, referred to a case of pos- 
sible dislocation of the odontoid process. The exact nature of the 
trouble was never ascertained, as the child recovered. She fell 
from bed and was picked up with the injury to the neck. She 
was admitted to the Philadelphia Hospital some weeks after the 
accident. At that time she was markedly paralyzed, and the 
muscles of the arms had undergone a certain amount of degen- 
eration, indicating an injury of the cervical portion of the cord. 
Under prolonged rest in bed, followed by a plaster jacket and 
jury-mast extension, the child made an excellent recovery, although 
there was still some deformity in the region of the spinous process 
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of the third cervical vertebra and slight projection in the pharynx. 
There was no relapse or return of paralysis after a year on her 
feet. 

Boiffin ,,2.;,4.: reported two cases in which he had trephined 
the vertebral column. In the first case, the urinary passages had 
become infected owing to repeated catheterization, and the patient 
succumbed to pyelonephritis two months after the operation. In a 
second case, a lad of 16 years, with Pott’s disease of the third 
cervical vertebra, the four limbs were paralyzed owing to com- 
pression of the cord. Removal of the spinous processes of the 
third and fourth cervical vertebra was followed by gradual improve- 
ment of the motor disturbances, and four months after the opera- 
tion the patient was beginning to walk. 

Ryan ,,., reported the case of a man who fell with a telegraph 
pole which he was climbing. He was paralyzed, and was treated 
for thirty-six days by the recumbent position before being brought 
to the hospital. He had a fracture of the dorso-lumbar spine, with 
retention of urine and complete paraplegia, except some power in 
the extensors of the toes of the right foot. ‘The bowels were con- 
stipated. Aneesthesia extended above the iliac spine. There were 
no bed-sores, but there was atrophy of the limbs. He was treated 
with iodide of potassium in large doses, and the Paquelin cautery, 
and extension in a plaster jacket. Huis recovery is so complete that 
at the time of the report he was thinking of taking up his trade 
again. lLane,,t,,reports a very similar case to that reported by 
Golding-Bird last year, in which an operation was performed fora 
fracture dislocation of the spine. The symptoms came on grad- 
ually after the injury and rapidly increased in severity. It was 
found that the tenth dorsal vertebra was displaced forward and 
slightly downward, so that the cord was compressed between the 
lamina of the tenth and the body of the eleventh dorsal vertebre. 
The displacement was not considerable, so that the cord was appar- 
ently squeezed rather than crushed. The interspinous ligament 
was torn through. After great difficulty the tenth dorsal vertebra 
was dragged back into its normal position. This was effected 
partly by overextending the dorsal spine and partly by traction 
exerted upon the spinous process by lion forceps, and the spinous 
‘processes were tied together. Thirteen days later he appeared 
to have recovered complete control over his legs. The spinous 


A--14 PILCHER AND LLOYD. ae oo 


processes were in good position over the same transverse plane. 
The reflexes were then normal. The patient kept constantly rolling 
about, and complete paraplegia soon developed. ‘The spine was 
then explored, when the vertebrae were found to be’ displaced 
laterally upon one another and the cord was completely divided. 
This unfortunate result was due to the extremely troublesome 
character of the patient, whom it was found impossible to control 
satisfactorily by any means. — 

Verdelet and Vénot ,2%,reported the case of a man who de- 
veloped paraplegia following a spinal fracture, and in whom opera- 


tion, undertaken in extremis apparently, was progressing favorably 


when the patient succumbed to a pyelonephritis. ; 

Wyeth,..,relates the histories of three cases of fracture of the 
spine in which he had operated. The first was that of a man 22 
years of age. In 1890 the patient was struck by the pilot of a 
locomotive and fractured the second lumbar vertebra and had been 
immediately paralyzed from that point down. ‘Two years later the 
speaker had removed the eleventh and twelfth lumbar arches, and 
found the cord compressed by dislocation of the body of the second 
lumbar vertebra ; he had removed the compressing bone and closed 
the wound. Six hours later improvement had begun, and now the 
patient, though far from being perfectly well, was able to get about 
and had been greatly improved by the operation. Second case, 
1891: Fracture in the dorsal region; operation; unimproved. 
Third case, 1891: Fracture of the seventh and eighth dorsal verte- 
bree ; operation ; unimproved. 

Vincent 3), reports three cases in which he trephined the spine 
for penetrating gunshot wound with injury to the cord. In the 
first case, which was one of injury to the first lumbar vertebra, 
removal of fragments of bone and of the bullet from the spinal 
canal was followed by complete recovery. In the other two cases— 
each of penetrating wound in the lower part of the dorsal region, 
with laceration of the cord and its membranes—similar treatment 


was followed by death, in one on the eleventh, in the other on the ~ 


ninety-fourth day. With these are tabulated 30 other cases col- 
lected from various sources. Of the 33 cases, 8 were treated by 
surgical intervention, with 3 recoveries and 3-deaths. Of the 25 
patients treated without operation, 5 recovered and 20 succumbed. 
Vincent comes to the following conclusions: 1. These injuries, 
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although very grave, are not inevitably fatal, and some of the injured 
subjects, there is reason to believe, may be saved by surgical inter- 
vention. 2. Whatever be the nature of the injury to the cord,— 
‘unless it be complicated by serious injury to abdominal or thoracic 
viscera, and provided the gunshot wound has involved the posterior 
or lateral parts of the spine at an accessible region,—the surgeon 
should open up the track of the bullet as far as the vertebral arch, 
and, after investigation of the nature and extent of the lesion, ex- 
tract any foreign bodies lkely to compress and irritate the cord. 
Tf it be found necessary to trephine the walls of the spinal canal, 
he should not hesitate to do so. Such treatment may be found 
beneficial, and, though sometimes useless, will never do any harm 
if practiced under strict antiseptic conditions. 

In the discussion of this paper, Bazy said that in the three 
operations he made on the spine he used the hammer and chisel. 
In one case the paralysis was so extended that the patient respired 
by the diaphragm only. Nevertheless, chloroform was given, and 
the man made a good recovery. Motz reported that in a case 
operated upon for the removal of a fragment of the vertebral arch, 
on which he had made an autopsy, the bony defect was replaced 
by a fibrous plate. Schwartz stated that in Switzerland he had 
assisted a surgeon, who had already operated on six other patients, 
in a case in which the patient had recovered from the operation, 
but had not been relieved of the paraplegia. Ferrier had operated 
once, but without result. 

Treves,°.,reports several spinal and other abscesses treated 
by open incision through sound skin, irrigation with a hot subli- 
mate solution (1-5000), by means of a large stream from an irigator 
raised twelve feet from the floor, many gallons of fluid being used. 
As soon as the fluid returns clear, the abscess-walls are scraped and 
irrigated until all signs of tubercular material are disposed of, 
the finger being used to explore in all directions and break down 
all septa between pockets. Sponges are then used to rub down the 
walls of the abscess and to dry it out, and this is continued until the 
sponge, after carefully rubbing all the walls of the sac, comes out 
perfectly dry and clean, when the incision is closed without drain- 
age, pressure being made by properly-adjusted pads. 

Schaefer” also reports three cases of spinal abscess treated 
by incision, grattage, and drainage, with success. He advocates 
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the incision and drainage of all spinal abscesses, and suggests the 
propriety of excising the head of a rib and the transverse process 
in order to reach pre-vertebral abscesses in the dorsal region, instead 
of draining through the spinal canal, as advocated by Chipault. 
He has not treated any cases in this way, but has made experi- 
ments upon the cadaver, which led him to advise the operation. 
In one case of caries of the fourth cervical vertebra, the method 
of opening the abscess from behind the sterno-cleido-mastoid 
muscle np in success. 

Jonesy. reports a case of extra-dural tumor of the spine removed — 
by operation. ‘The patient was a woman, aged 31 years; seven 
years earlier she began to suffer from rachialgia, and for three years. 
there had been angular curvature ‘between the shoulder-blades.” 
When she came under treatment there was complete muscular 
paralysis from the waist downward, and anesthesia from the ninth 
rib, except over an area at the back of the thighs. The lamin 
of the ninth, eighth, seventh, and sixth dorsal vertebree were re- 
moved, and a tumor, loosely connected with the dura below, but 
more closely above, was found extending from the eighth to the 
fifth vertebra. It overlay the cord for one and one-half inches at 
its thickest part; it was about the size of an index finger. Seven 
months after operation her husband reported that sensation was 
perfect everywhere, that she walked with crutches, and that her 
general health was excellent. The tumor was thought to be 
tuberculous, but was not examined microscopically. 


SPINA BIFIDA, ETC. 


Bayer xacsa reports 14 operations for spina bifida, of which 5 
have been reported before, but the other 9 are new cases. Out 
of the whole number, 3 died a few days after the operation, and 
are the only ones in which operative interference may be held 
accountable for the fatal result. Four of the other cases died 
after the wound had been healed for some time,—1 from a perfo- 
rating ulcer over the wound, one month after it was healed; 1 from 
an exanthema, six months after the operation; 1, two years after, _ 
from some fever; and 1 of eclampsia, after one and one-half 
months. Two of these cases had hydrocephalus, and, perhaps, 
should not have been operated upon. Six cases are cured; 2 
have paralysis, but not more than prior to the operation. 
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The author concludes, as a result of this study: 1. That 
operation in lumbo-sacral and sacral spina bifida is indicated 
immediately in cases where the sac ruptures at or during birth, or 
has a zona medullo vasculosa, and which show neither paralysis 
nor any other serious malformation (club-foot excepted). In those 
cases the nerve-filaments are to be preserved during the operation. 
2. It should be undertaken as soon as the child is sufficiently 
nourished to withstand the shock, in cases that are paralyzed. 
Orthopedic appliances can be utilized to aid the paralyzed parts 
afterward. All portions of the cord that can be should be pre- 
served, but portions below the sacral plexus or degenerated por- 
tions may be removed, if their removal simplifies the operation. 3. 
In cases that are covered by normal skin the operation should be 
postponed for a short time. If the sac be small, it is sufficient to 
dissect off the skin, empty the sac, and suture the meningeal cover- 
ing. Then close the wound by suturing the fascia, muscle, and skin. 
In large sacs the portions free from nerve-filaments should be 
resected. 4. In nearly all these cases a larger fontanelle than 
usual is remarked; but this does not influence the operation 
unless there be really hydrocephalus, a moderate degree of which 
may not interfere with success; but if it be very severe, it would 
be a contra-indication. . 
Keen (23, reports two cases of spina bifida,—one cervical, the 
other sacral,—on which he operated by making an elliptical in- 
cision through the skin, dissecting it away from the walls of the 
tumor, and then ligating the pedicle, cutting away the mass. ‘The 
skin was then united across the stump. In both cases there was 
some small escape of cerebro-spinal fluid. In the cervical tumor 
no nerve-fibres were observed, but in the sacral mass they were cut 
through. Both patients died from exhaustion, due to enteritis 
after the wounds had healed. 
| Park ,,2,, reports a case of non-fatal laceration of the spinal 
cord, due to an injury to the dorsal region bya falling beam. As 
it was impossible to tell whether the symptoms developed might 
not be due to compression, laminectomy was performed. Almost 
as soon as the knife passed through the skin—at least as soon as 
the fascia was penetrated—it was evident that the tissues were 
- greatly lacerated, and lying upon the bone a piece of spinal cord 
was found. In spite of this the canal was opened, and it was 


A-78 PILCHER AND LLOYD,”; * =>) Siapo eee 


found filled with shreds of spinal cord and blood. There was still 
a portion of the cord intact. The patient recovered from the 
operation, but not from the paraplegia and anesthesia. Park also 
operated upon a patient, 87 years old, presenting a well-marked 
kyphotic curvature of the spine, in the upper dorsal region, as 
the result of Pott’s disease, the activity of which subsided many 
years ago, and which was cured. He was struck by a train and 
bruised about the back, and was found partially paralyzed by the 
ambulance surgeon, but became fully paralyzed within an hour 
of the accident. No signs of fracture could be made out, but 
hemorrhage was Rent and trephining was undertaken. The 
arches of the ninth, tenth, eleventh, and twelfth dorsal vertebree 
were removed, and considerable subdural clot was removed. The 
patient lived a week without improvement of the symptoms, during 
which time the wound healed. At the autopsy a fracture was 
found at the point of angular deformity. 


SURGERY OF THE NERV EG: 


Harrisson, y 17.0. recalling the excellent results that followed close 
apposition of the ends of divided nerves, observes that the only satis- 
factory way of dealing with nerves the ends of which are too far 
apart to admit of their being sutured is by nerve-grafting. He 
refers in detail to the history of eight cases in which this opera- 
tion had been performed at home and abroad, and narrates a case 
under his own observation. A lad, aged 13 years, was admitted 
into the Liverpool Northern Hospital eleven weeks aftera cut of the 
front of the right wrist had divided the median nerve and all the 
flexor tendons except the flexor carpi ulnaris. On admission, the 
fingers were immovably fixed in the flexed position, paralysis of both 
motion and sensation being complete in the region supplied by the 
median nerve. Trophic changes were also present, the hand being 
blue and cold, the skin linea and the short muscles of the thumb 
much atrophied. The flexor tendons were found to be matted to- 
gether; nearly two inches of the median nerve had been de- 
stroyed, leaving a gap between the ends. After dealing with the 
tendons, the nerve-ends were freshened, thus increasing the sepa- 
ration to two inches, and a graft two and one-fourth inches in 
length, taken from the sciatic nerve of a recently-killed kitten, was 
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fixed in position by one fine catgut suture at each end passing 


r through the substance of the nerve. The limb was then put in a 


splint, with the hand flexed and the fingers straight. The wound 
healed by first intention. Sensibility began to return in the palm 
at the end of forty-eight hours, and eventually extended to the 
fingers and the thumb, except to the tips of the fingers. There was 
also transference of sensation impressions, those from the index 
finger being referred to the middle finger. At the end of three 


months the nutrition of the hand showed great improvement. 


Motion did not return until the end of five months, and appeared 
first in the short muscles of the thumb. Now the patient could 
oppose the thumb to the mdex finger. Another operation of the 


same kind had still more recently been performed by Mitchell 


Banks, of Liverpool, upon the ulnar nerve at the elbow after ex- 
cision of a neuromatous tumor, four inches being grafted from the 
sciatic nerve of a dog. Sensation returned within thirty-six hours. 
Of the 10 cases quoted by Harrisson, 3 were perfectly successful, 
6 partially successful, and 1 failed. He attributed the difference 
in the success attending primary and secondary grafting to the 
trophic disturbances present when grafting was resorted to as a 
secondary operation. Restoration of function took place readily 
enough after long periods of time in respect of sensory nerves, but 
the degeneration which took place forthwith in the distal portion 
of motor nerves rendered repair slow and the return of function 
very gradual. | ; 

Mayo,” reports the following cases: A woman, aged 30 years, 
had suffered from agradually-increasing, spasmodic wryneck for five 
years. Section of the spinal accessory before it enters the sterno- 
mastoid was made, and there has been complete relief from the 
spasm since. A woman of 33 years had suffered from sciatica of 


right leg for twelve years, and for two years employed crutches in 


moving about. ‘The sciatic nerve was stretched, using a force of 
twenty to twenty-five pounds; after two months’ rest, she was 
enabled to go about without crutches. There was full motion and 
comparative freedom from pain. Relief has now lasted one year. 
A man had been injured in the left wrist twenty-five years before, 
the hand and wrist becoming useless from inflammation excited by 


_the injury. For five years there was an increasing tumor and pain 


in this arm, supposed to be due to irritation of a nerye bound 
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the Nerves. 


down with adhesions in the hand and wrist. Neurectomy of the 
musculo-spiral and ulnar nerves was done without relief, and the fore- 
arm was amputated. A woman, aged 34 years, suffered for the past 
year from severe neuralgia of the left forearm and hand, limited to 
those parts supplied by the ulnar nerve. The nerve was stretched 
above the elbow, and with the return of motion the pain was again 
present and the neuralgia still persisted. A man, aged 45 years, suf- 
fered for three years from a severe form of neuralgia of the left inferior 
dental nerve. He had all the teeth on that side extracted without 
relief. The nerve was exposed in its canal by the chisel, and the 
nerve torn out at the highest pomt. The patient has been greatly 
relieved for the three years since the operation. A fleshy woman 
of 50 years had a neuritis of the circumflex nerve. She suffered 
from constant neuralgia in the arm and shoulder, with limited 
motion. The adhesions were broken up under ether, and after a 
short treatment of massage and forced motion the symptoms were — 
relieved. A woman of 40 years suffered from neuralgia in the left 
supra-orbital region for several months. The supra-orbital nerve 
was exposed and stretched. Partial relief was obtained, which 
was the condition several months after, when the case passed from 
observation. 

Page ,?. says that bulbous enlargements of nerves after ampu- 
tation have become very uncommon since healing without suppu- 
ration has become the rule. ‘The avoidance of suppuration has, 
in other words, prevented the formation of bulbs at the ends of the 
divided nerves by banishing the conditions under which they are 
produced. <A case of amputation at the wrist-joint, on account of 
acute osteomyelitis of phalanges and metacarpal bones, where the 
incisions were deliberately made through tissues acutely inflamed 
and suppurating, in order that the patient might have the advan- 
tage of amputation at that site rather than higher up the arm, 
illustrated this fact. The parts healed as well as could have been 
expected in process of time, but the stump remained extremely 
tender, and after the lapse of some months it was necessary to 
open up the flaps and remove large, bulbous ends from the median 
and ulnar nerves. This operation was carried out under aseptic 
conditions, unavoidably absent from the amputation, and the man 
has been well since. There are certainly no bulbous ends now, 
and there is therefore no ground for a suspicion that this man’s 
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nerves had any peculiar tendency to bulb-formation. A second 
case was not less remarkable, although on a smaller scale. It was 
necessary to remove a man’s middle finger at the metacarpal joint, 
on account of acute septic inflammation beginning in a wound 
near the nail. The stump healed, but soon became so painful that 
he was unable to work. No bulbs could be felt, but pressure on 
the stump elicited sharp pain. It was laid open in the line of the 
original cicatrix, but no bulbs could be felt. Page therefore cut 
away from each side of the incision a lump of superfluous tissue, 
and in each lump thus removed was found a small, hard bulb at 
the end of a digital nerve. Relief was instantaneous, and the man 
is now well. Nerves may be cut short at an amputation, and their 
inclusion in the cicatrix may be carefully avoided; but if the ends 
are to be spared the risk of bulb-formation, healing must take place 
under those aseptic conditions which will certainly prevent suppu- 
ration in the wound. 

Gluck, ,2%,in a case of complete radial paralysis from a punc- 
tured wound, enlarged the wound, found the ends of the nerve, 
and sutured them together. A month later the patient was put 
under treatment by electricity. Motion was returning and the 
prognosis was favorable. 

Corsin & 3 reports the case of a man, 20 years of age, who 
injured his hand, severing the ulnar nerve. Several days after- 
ward he entered the hospital, and had the ends of the nerve united. 
A large wound was found extending from the ulnar side of the arm 
into the carpus. The patient was anesthetized, and the ends of 
the severed nerve found and sewed together. An electric current 
was passed through the nerve, and thus the apposition of the ends 
was assured, as the muscles supplied by the nerve responded. The 
result was good ; the sensibility returned, and finally motility began 
to be restored. Electricity was used, and a month and a half after 


the operation he could be considered cured. 


Peugniez, Trepant, and Fournier v1 report three cases of sec- 


tion and suture of the median nerve. A young man received a 
wound of the wrist, producing loss of sensibility and motion over 
the portions of the hand controlled by the median nerve. This 
wound healed in a few days, but the sensory disturbances continued. 
There were also ulcers on the tips of the thumb and index finger, 


and sensory disturbances involving the palmar surface, first phalanx 
6—iii—’93 
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of the thumb, the index finger, the half of the middle finger, and 
about one-third of the palm. An incision was made along the 
inner side of the palmaris longus, and the nerve was found im- 
bedded in a mass of cicatricial tissue. There were two swellings 
connected by a frenum of fibrous tissue, which was carefully pre- 
served. The cicatricial tissue was carefully removed, and the 
wound closed without drainage. Three days later sensibility re- 
turned to the palmar face of the thumb and index finger, but a 
month later the index and middle fingers were still anzesthetic, with 
this exception. But the absolute disappearance of the trophic 
disturbance was considered as indicating the prompt return of the 
motor power. ‘The second patient was also wounded in the wrist, 
but after six weeks the wound healed. Gradually control of the 
index and middle fingers was lost, and he began to have ulcera- 
tions on the tips of these fingers. The cicatrix was very adherent 
to the flexor tendons. The sensory difficulties involved the 
upper phalanges of the thumb, index and middle fingers, a slight 
atrophy of the thenar eminence, hypertrophy of the index and 


middle fingers, especially the distal phalanges, and superficial 


suppuration of the pulp of these digits. The nails of both 
fingers were atrophied, and were not more than three or four mil- 


limetres long. The operation showed that the upper end of the 


nerve was swollen to double its size for a distance of one centi- 
metre; the lower end was reduced in size; a fibrous tract, one 
centimetre long, two millimetres thick, connected these two ends. 
Both ends were resected until they were separated three centi- 
metres, and the ends were then sutured. Ten days later sensibility 
had partially returned, and, later, sensibility and motion were 
normal. 

The third case, a woman, was .also wounded in the wrist, and 
fifteen days later, when she applied for treatment, there was dis- 
covered, under a cicatrix on the left wrist, on the inner side of the 


palmaris longus, a hard cord, painful on pressure, which caused - 


her to cry out and which produced a tingling along the distribution 
of the median nerve. Flexion of the fingers was difficult, painful, 
and incomplete. Abduction and adduction of the thumb were 
limited, and extension of the fingers was also incomplete. He 
suffered from painful cramp and flexion of the fingers, lasting 
some minutes. The anesthesia involved the end of the thumb, 
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the index and middle fingers, and half of the ring finger. One 
month after the suture the anesthesia was limited to the ends of 
the fingers and thumb. Portions of the nerve which were degen- 
erated at both extremities were resected, and the free ends were 
sutured. All the pain has disappeared, the movements are better, 
and the sensibility has improved. 

Mattigron ,..,,<2 reports a case wounded by broken glass, just 
above the wrist-jomt. The median nerve was completely divided, 
-no other injury being inflicted except the skin wound. An incision 
was made over the cicatrix, exposing the median nerve at the point 
of injury. Its upper segment was much swollen, and was attached 
by fibrous tissue to the skin. ‘The lower segment was normal in 
size, and, on electrical stimulation, excited contractions of the 
hand-muscles, especially of the opponens pollicis. ‘The cicatricial 
tissue intervening between the two nerve-ends was dissected 
away, a thin slice of the distal extremity of the proximal por- 
tion was resected, and the freshened cross-sections were brought 
together by direct catgut sutures. Union did not take place 
by primary intention. In five days there was some return of 
sensibility. 

McBurney ,.4:,showed a patient whose hand, eleven months 
before, had been thrust through a pane of glass. ‘The ulnar nerve 
and artery and all the tendons on the anterior surface of the wrist 
were divided. Sensation on the ulnar side was completely lost. 
The artery was tied and the nerve and tendons were sutured. The 
result had not been satisfactory, on account of the adhesions of 
the tendons to the cicatrix. At a second operation the scar was 
freely dissected away from the tendons and nerve which were at- 
tached to it, all cicatricial tissue was removed, and the wound was 
sutured. The result was now eminently satisfactory; sensation 
was perfect’ and Sas practically normal. 

De Méric ,2,, operated on a young gitl who, some weeks ago, 
had cut her hand deeply in the palm, on the inner side; the eons 
had quite healed, but the cicatrix remained a little painful, and 
touching it caused a peculiar, uncomfortable sensation to the pa- 
tient; there was slight numbness and loss of motion in the ring 
and little fingers. De Méric cut down on the nerve, which he found 
partially divided; he passed a very fine catgut suture on each side 
of the partial division, and was enabled to draw it together. He 
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thought it strange to find no bulbous enlargement nor matting of 
the nerve in the cicatrix. 

Stimson ,,,,reports the case of a man who ruptured the ex- 
ternal popliteal nerve while jumping. He was operated upon six 
months after the injury, and a mass of cicatricial tissue was found, 
and imbedded in this were the ruptured ends of the nerve, sepa- 
rated from each other aboutan inch. ‘There was considerable loss 
in freeing the nerve, and ifs ends could not be approximated, 
sutured, and maintained in place without flexing the knee. The 
leg was accordingly dressed in this attitude and kept so until some 
time after healing of the wound. His condition became extremely 
satisfactory. The only symptom of the previous trouble was ina- 
bility to raise the front part of the foot actively, though the foot 
did not drop at all in walking. The case was interesting as dem- 
onstrating that such an injury was possible as the result of jump- 
ing, and that an operation six months after the rupture of the 
nerve had given complete restoration of function for all practical 
purposes. 

Ricketts, 22, in a case of gunshot injury of the great sciatic 
nerve, made an incision four inches long in the median line, ex- 
posing thenerve, which was three times its normal size, for a space 
of one and one-half inches. The nerve divided much higher ‘than — 
usual, so that it was necessary to divide one branch only. The 
internal branch was the one injured. A section, one and three- 
fourths inches, including the enlargement, was made, and the leg 
strapped in a flexed position. He was discharged on the twenty- 
second day, free from all pain. 


THORACIC SURGERY. 
By J. McCFADDEN GASTON, M.D., 


ATLANTA, GA. 


THE ageressive spirit manifested by the operative measures of 
those who have been reaching out for relief in treating the dis- 
orders of the chest has been checked to some extent by the 
difficulties met with in some departments of original investigation. 
There has also been exhibited, by a few prominent surgeons, a 
tendency to masterly inactivity in certain fields of observation, 
which is claimed as conservative surgery. But a discriminating 
retrospect of the work done in thoracic surgery during the past 
year arouses the expectation of greater achievements in the future. 


GUNSHOT WOUNDS. 

A recent editorial states} that “those who have kept 
abreast of the advances in the surgical resources for chest troubles, 
as reported in the issues of the ANNUAL OF THE UNIVERSAL MEDI- 
CAL SCIENCES during the past three years, will fully appreciate the 
ageressive work in this department. -But, unfortunately, there are 
comparatively few of the medical profession who have taken the 
trouble to ascertain the facts in regard to the various measures 
which have been adopted in wounds of the thorax, or in the 
modifications of the pleural contents resulting from diseases.” 

Notwithstanding the weight of experience in favor of her- 
metical sealing of penetrating wounds of the thorax, a new de- 
- parture has recently been proposed by Axford, reve Urging a free 
incision and removal of the blood. In the discussion of Axford’s 
paper, G. F. Lydston stated that if a foreign body should be 
located and removed, such as a bullet, the removal would be at- 
tended with more damage than the bullet would if left alone. The 
older surgeons frequently bled from the arm to the point of syn- 
cope, in the hope that the rest secured for the circulation would 
permit the formation of a clot at the site of the internal injury. 
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This principle of rest is really the foundation upon which lung- 
surgery should be based. The foreign body being left to take care 
of itself, the remaining indications are to check hemorrhage, to 
secure asepsis of the wound, and to promote rest. Many of the 
wounds of the lung do very well if left alone. Everything depends 
upon whether blood-vessels of any size have been cut across. The 
power of absorption by serous membranes is often forgotten. The 
serous sacs are practically huge lymph-sacs, and absorption from — 
their surfaces is very active. 

As Axford has suggested, it is impossible to get the pleural 
cavity into an aseptic condition when blood mixed with air is 
present in considerable quantity. His suggestion of a free in- 
cision and removal of the blood is, it seems to Lydston, logical,—_ 
not as applied to every case, but to the exceptional cases, such 
as that upon which he has based his paper. As the pleural 
cavity 1s already opened, he sces no objections to its free in- 
cision in suitable cases. He thinks it would be better to 
operate, as a primary procedure for the checking of hemorrhage 
and the avoidance of sepsis, than to wait until a large accumu- 
lation of blood has occurred and septic decomposition has already 
taken place. 

Schmidt pointed out that free incistons would convert the 
pleural cavity imto an open pneumothorax, having external 
openings and, in all probability, also a communication with a 
bronchus; for only in case of a wound of the lung is this meas- 
ure to be practiced. After the removal of the blood from the 
cavity, the favorable influence of the pressure of the blood pre- 
viously in the cavity would be lost, and a cessation of hemor- 
rhage would be due to (1) retraction of the lung-tissue pro- 
duced by its elasticity, producing compression of the bleeding 
vessel; (2) formation of a clot, due to exsanguination; (8) less 
mobility of the lung during respiration. ‘These three causes would 
act together; and, inasmuch as the first and third are very indefi- 
nite in their haemostatic influence, the second cause would be the 
one most usually effective. But stoppage of hemorrhage by 
copious loss of blood is very unreliable, and is a principle never 
used unless more certain means cannot be brought into play in the 
case. 

It is the conviction of Kiernan that, under antisepsis and 
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anesthesia, the chief risks—shock and blood-poisoning—can_ be 
reduced. 

Moyer stated that one of the problems incident to the ques- 
tion raised by Axford is a medico-legal one. If death result from 
the operation on a victim of a wound, the question, How far can 
this be charged to the operation? might become of serious impor- 
tance. Willard is of opinion that entrance of air into the pleural 
cavity is far more serious, as regards lung-collapse, where the pul- 
monary tissues are normal than where they are diseased. He 
stated, and his experience was corroborated by Fenger, that in- 
cisions into tuberculous, gangrenous, or suppurating pulmonary 
tissue can be safely undertaken. Better results are therefore to 
be expected in pulmonary gangrene and abscess than from any 
other method of treatment. Axford said he would not think of 
operating in all cases; only those where there was immediate dan- 
ger of large hemorrhage, and subsequently danger from sepsis by 
decomposition of blood mixed with air. | 

It would appear, from the favorable views expressed by some 
of the speakers in regard to the proposition of Axford to lay open 
the chest in cases of considerable hemorrhage into the pleural 
cavity, that this procedure met the sanction of surgeons at the 
present day; but, on the contrary, this practice 1s in opposition 
to the best-established principles which govern the treatment of 
penetrating wounds of the thorax, and an entirely different mode 
of dealing with this class of cases has been adopted by those sur- 
geons having the largest experience in thoracic wounds. It is 
now the recognized course of treatment to allow of the escape of 
all the blood which may flow out of the wound when placed in a 
dependent position, and afterward to close the opening into the 
pleural cavity by suture, so as to effectually shut off the thoracic 
cavity from the external air. This secures the most satisfactory 
results. 

In a paper read before the Cook County Clinical Society by 
Adolph Gehrmann, of Chicago, upon gunshot wounds of the 
thorax, the distinction of penetrating and non-penetrating is recog- 
nized. But it is stated that the anatomical extent of the injury 
alone can give a classification of positive utility. Without infec- 
tion most cases recover, while with it most of them die, as is amply 
proven by the results of pre-antiseptic times. It has been said 
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that more bullet wounds of the chest are seen in private practice 
because of the number of suicides that present themselves to the 
private practitioner. Unless the injury is very severe, the patient 
presents little shock. Increasing anemia and dyspnoea are the 
most marked symptoms. Sometimes clinical signs are almost ab- 
sent, and the patient may have walked some distance, or may even 
not recognize that he is shot. As soon as the physician assumes 
control of the case, several important indications must be observed. 

First of all the patient must be placed absolutely at rest, so that 
any cardiac and pulmonary excretion may be removed, and thereby 
hemorrhage reduced to a minimum, Meanwhile the wound — 
should be covered with a temporary antiseptic dressing. Even 
though the apparent track of the bullet does not entirely demon-— 
strate the internal injury, yet it is of advantage to know where the 
bullet is. Bruising or effusion, with crepitation on one side of the 
external wound, would indicate an oblique entrance, while a round 
puncture shows that the ball has entered directly. Careful exam- 
ination of the chest is very important, in that the most definite 
knowledge can be determined by this means. ‘The point is not 
what to do, but what not to do.” In looking at primary oper- — 
ations from a systematic stand-point, the following conditions and 
indications are to be observed: (a) severe contusion at the wound 
of entrance ; (4) for the removal of shreds of clothing, or of frag- 
ments of bone; (¢) operations for complications, certain secondary 
operations for the removal of fluid in the pleural cavities, and 
those necessitated by infection. 

All the details of surgical preparations, according to Gehr- 
mann, 7", must be observed. Following the preparation of the part, 
the margins of the skin wound are to be made smooth and one or 
two sutures introduced. Albert says that there is but one rational 
means of closing wounds of the thorax, and that is by suture. 
Hemorrhage is immediately stopped, and infection from the skin 
is avoided by the rapid union of the coaptated margins of the 
wound. When the absence of clothing in the tissues is reasonably 
assured, deep manipulations should be avoided, and it must be 
remembered that the probe 1s no longer an instrument of explora- 
tion. The extent of the injury should be determined by the 
anatomical relations and by physical examination of the patient 
rather than by probing. 
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Hemorrhage and cuticular emphysema are evident, and give 
rise to special indications. Nothing is rational, according to 
Gehrmann, other than an operation for suture of the intercostal 
muscles and superficial tissues. In following out this procedure, 
it is advisable to excise the entire bullet-track down to the thorax- 
wall by an elliptical incision through the surrounding tissues. 

The following report of a case of gunshot wound of the chest 
is given by J. ©. McClintock, of Topeka, Kansas. ,°1, Miss K. H., 
a young lady of 24 years of age, was shot, on the evening of the 
23d of September, 1891, at a distance of eight feet. The ball 
from a 38-calibre revolver had entered one-half inch to the right 
of the spinous process of the eighth dorsal vertebra and passed 
directly through the body, fracturing the sixth rib in front. The 
ball was located under the right mamma, through which an 
incision was made and its removal effected. The pleural cavity 
was two-thirds full of blood, and the lung and pleura had 
undoubtedly been perforated. ‘There was no fever, no complica- 
tion of any kind. The wound of entrance of the ball, and that 
from which the ball was removed, united without suppuration 
under occlusion dressings. An examination, March 17, 1892, 
showed that the patient was perfectly well, and there was no 
dullness over the regions formerly filled with blood. 

A gunshot wound of the right lung is reported by Leonard 
W. Bickle, of Mt. Berken, Southern Australia. ,2°%, On the 12th 
of July, 1891, a youth of 16 years of age was shot in the back, 
and a probe could easily be passed through many of the holes into 
the chest-cavity. The chest-walls, neck, and face were emphysem- 
atous; face and limbs cyanotic; frothy, blood-stained fluid came 
from the mouth, and a good deal of blood had been expectorated. 
The heart was well over into the left axilla. The wound was 
dressed with iodoform and vaselin on lint with Gamgee tissue. 
Ether, ammonia, and brandy were given to counteract the shock, 
and, later, morphia in small doses was given. His temperature 
next morning was 101° F. (38.3° C.), and there were indications 
of too severe a reaction, which yielded to the treatment, and no 
signs of pneumonia appeared. The emphysema gradually subsided, 
the heart returned to its natural place, and the pneumothorax was 
replaced by the expanding lung. Two or three shot and numerous 
fragments of the clothing were removed from time to time, and by. 
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the middle of the first week in August he could walk about his 
room. Subsequently, fatigue induced a rigor, and pneumonia of 
the injured lung ensued, with effusions; and on the 17th of 
August aspiration brought away clear, serous fluid, with about 2. 
ounces (60 grammes) of fluid blood at the close. On the 22d, the 
aspiration being repeated, the upper fluid was clear, the latter 
part semi-purulent. Aspiration was used for the third time on the 
26th, the quantity being smaller, but purulent. On the 22d of 
September pus was verified by trocar and about an inch of one rib 
was resected, when drainage-tubes were inserted. He gradually 
regained strength, and gained in two months over 20 pounds 
(9.0 kilogrammes) in weight. ‘The cavity was never washed out, 
and the tube was removed in December, the patient being entirely — 
restored to health. 

Two cases of pistol-ball wounds of the chest are reported 
by P. A. Nightingale, of the Johare Government Hospital, in the 
Straits Settlements.°% They correspond in a remarkable manner ; 
both being in Chinese coolies, one 28 and the other 36 years of 
age, and the balls, weighing 80 and 120 grains (5.19 and 7.78 
erammes), respectively, having entered near the point of the nght 
scapular angle, and beimg extracted in front after wounding the 
right lung. ‘There was considerable emphysema in each case, and 
a good deal of blood was expectorated for the first two or three 
days. ‘The temperature and pulse in both remained normal 
throughout, and simple antiseptic dressings were applied. The 
wounds healed rapidly, and one was discharged well on the 
eighteenth day and the other on the twenty-second day. 

A case of penetrating wound of the pleura, of more than 
ordinary interest, is given by J. P. Tunis, from the service of 
Harte, in the Episcopal Hospital of Philadelphia. ?? Gottlieb L., 
aged 54, in a fit of depression, had shot himself, with a 32-calibre 
pistol, directly over the heart. He was profoundly shocked on 
admission. ‘Three inches above the nipple, and in the same line 
with that point, there was a blackened bullet wound. A probe 
could be readily introduced into the pleural cavity, and the air 
whistled in and out with each movement of the respiration. 
Posteriorly, under the left scapula, a hematoma was seen. An 
incision into this mass brought the bullet to the surface. It had 
passed directly through the pleural cavity. ‘Two months after the 
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injury a sinus remained at the entrance, and small fragments of 
necrosed bone were discharged from it. 

A rather remarkable instance is reported by J. P. Carrington, 
of Field’s Store, Texas. :% A young man; aged 19, was acci- 
dentally shot in the left side, about two inches below the left 
nipple, the charge breaking a rib, passing upward, and toward the 
left shoulder-blade. ‘The wound was inflicted by a breech-loading 
shotgun, No. 8 shot, of which about an ordinary-sized table- 
spoonful entered. He was said to have lost over a quart (litre) of 
blood. After cleansing and removing clothing, a hole as large as 
a hen’s egg was found, exposing the spleen and intestines. Upon 
careful search, the shot were discovered three or four inches back 
from their entrance. Next morning an opening, three inches 
long, diagonally across the side, was made, when about two-thirds 
of the shot came rolling out. ‘The patient, eleven weeks after the 
injury, was doing well, but an enormous discharge of pus con- 
tinued, for which an antiseptic injection was used three times a 
day. ‘ 

An instructive case came under my own observation, in which 
a gunshot wound involved the left side of the chest and ranged 
diagonally backward into the abdomen. A report of this case 
was read before the Alabama State Medical Association in April, 
» 1892.57, A white man, A. C., 33 years old, was shot with a Smith 
& Wesson revolver of 38-calibre by another man at his left 
side. The ball passed through a thick coat, vest, shirt, and under- 
shirt, penetrating the chest-wall between the sixth and seventh 
ribs, on a line with the anterior axillary fold, and about an inch 
below a transverse line from the left nipple. Nothing could be 
determined as to the course of the ball, there being no wound of 
exit. There was shock to a limited extent, with a weak and fre- 
quent pulse. No hemoptysis appeared, and percussion revealed 
“no dullness on the left side, while the respiratory murmur was 
distinct upon auscultation. It was therefore inferred that the 
lung had escaped injury. About twenty minutes after the injury 
a hypodermatic injection of morphine (4 grain—0.016 gramme) 
and atropia (;4, grain—0.00043 gramme) was used, and repeated 
in half an hour, with a soothing effect. A tablespoonful of whisky, 
with a little water, was directed to be given every hour. Within 
two hours afterward blood was vomited freely, which led to the 
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conclusion that the stomach was wounded. Under the supposition 
that the contraction of its walls, after the evacuation of its con- 
tents, would close the bullet-holes, as had been observed in a 
gunshot wound of the bladder when the accumulated urine was 
discharged,-if was thought proper to use remedies with a view to 
arrest the hemorrhage into the peritoneum. ‘The patient was 
ordered to take the oleate fluid extract of ergot, $ ounce (15 
erammes); tincture of arene 8 drachms (11.25 sonnet 
McMunn’s elixir of opium, 2 drachms (7.50 grammes); and 
simple syrup to make 2 ounces (60 grammes), in doses of a tea- 
spoonful at frequent intervals. Blood was vomited in less quan- 
tities several times during the night, with increased frequency of 
the pulse; and the depression of ical force, accompanied by sen-_ 
sitiveness over the epigastrium, was very marked next morning. 

Conferring with a‘colleague of large surgical experience during 
the forenoon, an exploratory operation was siseated with a view 
to verify the supposed perforation of the coats of the stomach and 
close the openings by suture if found; but he thought best to 
leave the case to nature, and the patient was left in his care 
subsequently. It was not a matter of surprise that the case ter- 
minated fatally at the end of the third day from the receipt of the _ 
injury. 

An autopsy by E. Griffin, county physician, under the direc- 
tion of the coroner, showed that the ball had passed through the 
thoracic wall, traversing the lower portion of the left pleural cavity, 
beneath the pericardium, thence passing through the diaphragm, 
and perforating the walls of the stomach with those of the trans- 
verse colon. The conical ball was found lodged in the muscular 
tissue on the left side of the vertebral column, nearly opposite the 
seventh dorsal vertebra. There was but little blood in the pleura, 
but much in the peritoneum. 

The matter of practical moment in this case is the probable 
outcome of an operation soon after the wound of the stomach was 
indicated by the vomiting of blood. In view of the facts revealed 
by the autopsy, that the stomach and colon were perforated, and 
that no other serious wound existed, I felt warranted in testifying 
before the court that early laparotomy and closure of these open- 
ings, with removal of the blood from the abdominal cavity, might 
have averted a fatal result. 
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An interesting feature connected with the track of the ball is 
presented in the anatomical relations of the thoracic and abdom- 
inal cavities of this region, with their contained viscera. 


PENETRATING LACERATED WOUNDS. 

A perforating wound of the right lung, with recovery, is given 
by G. E. Reading, of Woodbury, N. J... R. E. G., on October 
2, 1891, was gored by a vicious bull, making on the night side of 
the thorax a wound three inches long, the centre of which was 
two and a half inches below the right nipple. Through this wound 
air was expelled with each expiratory act, but little or none enter- 
ing during inspiration. The skin and superficial fascia were torn 
from the ribs for some distance above and at each extremity of the 
external wound; in the fourth interspace, almost exactly beneath 
the right nipple, was an opening through which the air was escap=" 
ing. . When the tissues were allowed to remain over the wound, 
they acted as a valve, and prevented the entrance of air. <A firm, 
thick pad was placed over the wound, after having been wrung 
out of a 1-to-2000 solution of mercuric chloride. Ten weeks after 
the injury the man was attending to his usual duties, with the 
wound healed up. 

A perforating wound of the back and chest-wall is reported 
by A. J. Dodds, of Mexico, Ind.35 W. W., aged 20, on July 
14th fell from.a load of hay on a pitchfork, one prong of which 
penetrated the back about four inches from the vertebrae. Upon 
auscultation and percussion, the right lung was found considerably 
compressed, and complete dullness extended from the seat of injury 
to within three inches of the sternum and to within two inches of 
the axilla. The patient was placed in a position favorable for 
drainage, and there was a discharge of blood from the wound esti- 
mated at 20 ounces (600 grammes). Perfect quiet in a favorable 
position for the escape of blood was enjoined, and tincture of aco- 
nite was used to combat temperature, which reached 103° F. 
(39.5° C.) in three hours after the injury, but terminated by lysis 
in forty-eight hours. ‘There was some dullness around the seat of 
the injury for three or four days, but this gradually disappeared. 
The wound was dressed with carbolized applications, and no sup- 
- puration occurred to mar the cure. 
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WOUNDS INVOLVING THORAX AND ABDOMEN. 

The removal of the eleventh rib, with a portion of the dia- 
phragm, is reported by G. G. Hamilton. ;) A lad of 18 years 
noticed a growth on the right side, about the size of a walnut, 
which had lately grown to the size of a turkey’s egg. The growth 
and the eleventh rib were removed, necessitating the opening of 
the pleural cavity. <A portion of the diaphragm had to be removed, 
making an opening into the peritoneal cavity. The peritoneum 
was GiteHeds the gap in the diaphragm closed, anda large drainage- 
tube placed in the pleural cavity, the outside wound being brought 
together with sutures. The wound healed by first intention, and 
at the end of a fortnight the lung had expanded and the lad had 
gone to work. <A case of thoraco-abdominal wound reported by — 
mej. presents points of resemblance to the results of the above 
operation. A negro man was stabbed in the left side; the blade 
of the knife entered above the tenth rib, passed inward and down- 
ward through the pleural cavity, perforated the diaphragm, and 
entered the abdomen. 


FOREIGN BODIES IN THE AIR-PASSAGES. 

In connection with a paper by J. D. Rushmore, ,,,5.. upon for- 
eign bodies in the bronchi, R. F. Weir, of New York, called to 
mind a case of the late Dr. Buck, in which the patient, after resec- 
tion of the larynx, had imhaled the distal portion of a tracheotomy- 
tube. It was found by auscultation to be located in the left 
bronchus. Buck did a low tracheotomy, and was able to feel the 
bifurcation of the trachea with his finger, and to seize and extract 
the tube with a suitably-bent forceps. In a case of Weir’s, while 
he was operating upon the lower jaw for necrosis, it had been 
necessary to remove a tooth. The patient struggled at the moment, 
and the tooth slipped from the forceps. It was thought that it had 
been coughed up. Forty-eight hours afterward, however, difficulty 
of breathing, with mecreased ‘cough, etc., had come on, and an 
obstruction was found in the left bronchus. The man refused to 
have anything done, and died. The autopsy showed the tooth to 
be lodged at the first division of the left bronchus, from which it 
could probably have been extracted. 

Another case was also cited by Weir, in which a patient had 
a tooth broken off by a dentist, and some ten days after this 
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accident began to have difficulty of breathing, cough, rise of 
temperature, and changes in the pulmonary sounds. The speaker 
made an opening low down in the trachea, and was able to feel the 
division of the bronchi. By means of a bent copper-wire loop 
passed into the bronchus the piece of tooth was dislodged and 
then extracted with an angular forceps. The speaker had recently 
tried on the cadaver the operation revived by Quénu, of resecting 
the upper left ribs posteriorly, to effect an entrance to the medi- 
astinum, and found not only that the cesophagus was readily 
exposed, but that the left bronchus near its origin could be reached 
without invading the pleural cavity. 

Tracheotomy for foreign bodies in the air-passages is treated 
at length by W. F. Westmoreland, of Atlanta, Ga.’ He states 
that a great variety of foreign bodies find their way into the air- 
passages. ‘The symptoms exhibited by these cases vary according 
to the situation in which the foreign body is lodged and its nature. 
It may lodge in the ventricles, or, if light (as a seed), remain in 
the trachea and be carried up and down by the movements of 
respiration; or, if if is heavy (as a coin), it is very apt to drop 
into one of the divisions of the bronchi. The symptoms will be 
more aggravated if it is irregular in shape or has sharp outlines. 
The symptoms, for convenience, may be divided into three stages: 
(1) obstruction immediately following the accident; (2) irritation 
produced by its presence; (3) inflammation coming on at a later 
period. By careful dissection he reaches the trachea, and, after 
stopping all hemorrhage, opens the trachea and puts in a pair 
of tracheal forceps to keep it open. He has never used the trache- 
otomy-tubes, but passes a piece of strong silk thread, six inches in 
length, through each side of the tracheal incision as retractors, 
leaving the foreign body to be spontaneously expelled. _ 

A report of experimental bronchotomy through the chest- 
wall for foreign bodies impacted in the bronchi, by De Forrest 
Willard, of Philadelphia,,..., presents some points of much prac- 
tical importance. His experiments on dogs thus far tend to 
prove: 1. That the collapse of the lung on opening the thorax, 
when the lung has not been crippled by disease, is an exceedingly 
serious and dangerous element, adding greatly to the previous 
shock, and threatening at once to overpower the patient. 2. The 
difficulties of reaching the bronchus, especially upon the left side, 
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are exceedingly great, and the risks of hemorrhage enormous. 
3. Incision into the bronchus necessarily leads, after closure of 
the chest wound, to increasing pneumothorax, with its subsequent 
dangers. 4. The delays in the operation, from the collapse of the 
patient, must necessarily be great. Rapid work is impossible when 
the root of the lung is being dragged backward and forward at 
least half an inch in the efforts occasioned by air-hunger, and 
precision is almost impossible. 5. To reach the bronchus is some- 
times feasible, but to successfully extract a foreign body from it 
and secure recovery is as yet highly problematical, and will require 
many advances in technique. ‘The anatomical surroundings are 
those most essential to life. 


HEART AND PERICARDIUM. 


A case of pericarditis treated by operation is described by 
Koerte. ,@., The patient, a little girl of 7 years, was admitted in 
an unconscious condition into the hospital on November 30, 1891, 
with symptoms of pericarditis. On December 8th the exudation 
reached upward as far as the first rib and below to the border of 
the ribs. Pulse, 160. Puncture in the fifth intercostal space. 
After resection of about two inches of the fifth rib the pericardium 
was opened, and about a litre (quart) of thin, purulent, heavy- 
smelling fluid was evacuated. On enlargement of the opening to 
the left, the cardiac movements could be plainly seen, and the heart 
kept on acting steadily, showing distinctly the three separate move- 
ments. It bore the washing out and disinfection well, and showed 
itself very tolerant of both mechanical and chemical irritations. 
The secretion from the pericardium was strikingly copious. The 
action of the heart became weaker and weaker, and on the 12th 
death took place from cardiac weakness. 

T. Churton, of Leeds, x... reports a case of hemorrhagic 
pericarditis, with serous effusion in right pleura, in which he per- 
formed aspiration of pericardium thirteen times and paracentesis 
of pleura seven times. ‘The patient lived over a year. ‘The ex- 
traction of a needle from the pericardium, in a boy 15 years old, is 
reported by Dziembowski. 4% %? Improvement followed without 
any complication, and the murmur, connected with the heart’s 
action, which could be heard about one-fourth of a metre from the 
chest, immediately disappeared. 
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A case of bullet wound near the heart-apex is reported by 
Green.» OC. C., aged 18, was admitted to Westminster Hospital, 
December 21, 1891, with a small, circular, ragged, contused wound, 
three-fourths of an inch internal and slightly below the left nipple, 
almost over the apex-beat. The wound was caused by the accidental 
discharge of a single-barreled Winchester saloon-pistol at a distance 
of less than a or There was no second wound indicating the exit. 
The temperature was 97.2° F. (86.2° C.); the pulse was 100; the 
respirations, 40. ‘There was no effusion into the pleura and no 
hemoptysis. The patient complained of inability to draw breath 
and pain in the wound. The probe entered only a short distance, 
not even through the chest-wall. The patient did not sleep well, 
and December 22d the temperature was 99.4° F. (37.4° C.); pulse, 
126; and respiration, 72. On December 23d, at 11 A.m., the tem- 
perature was 100.6° F. (38.1° C.); pulse, 120; respiration, 70. 
On December 24th there was some purulent discharge. The 
patient was discharged on January 2d, having been on full diet 
since December 26th. 

PNEUMOTHORAX. 

An interesting case of pneumothorax, of traumatic origin, 1s 
presented by J. M. Anders, of Philadelphia. % The injury 
occurred during an operation by Ernest Laplace, when, in removy- 
ing the laminze of the lower dorsal vertebre, the pleural cavity 
was accidentally opened. Air entered the pleural cavity, causing 
the pneumothorax. The patient died two days later, and some 
pus was found at the base of the pleural sac. 

Aspiration.—This subject is discussed by G. A. Sutherland, 
of London,,,°.,and W. T. Gairdner,$,and Leonard G. Guthrie, 
of Glasgow.,,°:, Sutherland states that amongst the many com- 
plications of phthisis none causes greater anxiety than pneumo- 
thorax, the mortality of which, according to Samuel West’s sta- 

tistics, is 66 per cent. Interference by active means is illustrated 
by the following case :— 

H. V., aged 32 years, was seen on December 15, 1890. He 
had suffered from rheumatism, and when a boy had brought on a 
“strain of the heart” by running races. There was a family his- 
tory of phthisis. On the previous night he had coughed up blood 
seven or eight times. The chest was well formed, and no evidence 


of disease of the lungs was detected on physical examination. 
{—iii93 ; 
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Two months later there was a recurrence of the hemoptysis, with 
cough and profuse mucoid expectoration, which was found to 
contain tubercle bacilli. The only sign of pulmonary disease de- 
tected was slight crepitation near the root of the left lung poste- 
riorly. No evidence of disease was detected in the right lung. 
On June 22d, after severe and prolonged coughing, he was seized 
with acute pain in the lower part of the left chest, passing from 
the front to the back, and accompanied by headache, sickness, 
sweating, and great prostration. The temperature was 104° F. 
(40° C.); pulse, 120; and respiration, 32. The decubitus was right- 
sided. The cardiac sounds were inaudible to the left of the ster- 
num, but louder than normal to the right of it. Expansion was 


very slight on the left side of the chest and vocal fremitus was 


entirely absent. ‘The expectoration was muco-purulent, blood- 
stained, and contained many tubercle bacilli. The treatment 
adopted was nourishing fluid diet, alcohol, and morphia in full 
doses, which soon checked the cough and retching. ‘The decubitus 
became left-sided. On the eighth day of the attack he became 
much weaker, and at midnight his condition was critical. It was 
resolved to puncture the chest for relief of pressure. Air was at 


once heard to pass into the bottle, and by means of slow and inter- 


rupted aspiration a considerable quantity of air was removed from 
the pleural cavity. The patient’s condition was manifestly 1m- 
proved. The respiration fell to 24 and the pulse to 108. On the 
following evening there was a recurrence of the cardiac weakness, 
and an area of dullness at the base of the left lung posteriorly was 
noted. Aspiration being again performed, at first only air was 
withdrawn, then air mixed with fluid, and finally 9 ounces (270 
grammes) of clear fluid were evacuated, with marked improve- 
ment. At the end of a month, progress being delayed by a slow 
formation of fluid in the left pleura, with displacement of the heart 
to the right, the chest was again aspirated, and 34 ounces (102 
grammes) of clear fluid were withdrawn. He then improved rap- 
idly, and in September he was found to have gained 114 pounds 
(5 kilogrammes) in weight, and could walk four miles without 
fatigue. He has continued in good health. Sutherland says that 
aspiration is not advised by the leading authorities in cases of 
pneumothorax. Douglas Powell spoke of the timely introduction 
of a fine trocar, when there are signs of increasing pressure within 
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the chest, but said nothing about aspirating the pleura for air. 
Wilson Fox referred to the treatment by a simple trocar, but be- 
heved that aspiration was best avoided. Hilton Fagge said that 
an aspirator should never be used. ‘The dangers of slow aspiration 
in suitable cases have, perhaps, been exaggerated, and the foregoing 
case shows that the benefits may be very marked. 

This patient’s phthisical condition at the outset of pneumo- 
thorax was very serious, and was rapidly getting worse, while two 
months later no evidence of active phthisical mischief could be 
detected, nor has any since appeared. Writing on May 2d, the 
patient states that a large amount of fluid was withdrawn from his 
pleura in January, that no signs of phthisis are present, and that 
he is well and strong. 

Commenting on this case, Guthrie comments on the following 
remark: ‘In considering the question of aspiration, one point must 
not be lost sight of, namely, that an attack of pneumothorax, by 
giving rest to the affected lung, may be a most effective therapeu- 
tic agent in phthisis.” In other words, the idea seems to be, that 
a lung when collapsed, either from the presence of air or fluid in 
the pleural cavity, is ina condition of physiological rest, and 1s 
therefore better able to resist the inroad of tubercle than if it were 
-working normally. I cannot help thinking that to regard a col- 
lapsed lung as an organ in a state of physiological rest, and to con- 
sider collapse of a lung as in any way able to check the progress 
of phthisis, is incorrect. How is collapse of the lung supposed to 
check the spread of phthisis? Hilton Fagge says that the conse- 
quent anemia of the part has this effect, but Guthrie has never 
yet seen a collapsed lung anemic; on the contrary, he has always 
found it extremely vascular, and congested with non-aérated 
blood. What is the evidence on which it is thought that pneumo- 
thorax produces a beneficial effect on the progress of phthisis? It 
cannot be statistical, for the death-rate of pneumothorax in phthisis 
is from 50 to 90 per cent. Pneumothorax is a pure accident, and 
by no means an indication that the tuberculous process is active 
at the time of its occurrence. He cordially agrees with Suther- 
land that the best treatment in his case was the one which he 
adopted, and, even at the risk of re-opening a fistula, he would do 
all in his power to favor re-expansion of a collapsed lung, whether 
_ the collapse be due to air, fluid, or both, in the pleural cavity. 
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Spontaneous Cure.—A peculiar case of traumatic. pneumo- 
thorax with spontaneous disappearance is reported by W. H. 
Bowes, of Herne Bay.,”,, G. 'T., aged 36 years, healthy, fell and 
struck the corner of a chest with his left side. Half an hour 
afterward a fracture of the eighth rib, near its angle, was found to 
be complicated with a patch of emphysema about four inches in 
diameter, the skin being uninjured. The chest was bandaged, and 
an hour later his breathing became embarrassed; he became 
collapsed, and fainted. An examination revealed pneumothorax 
on the left side, indicated by tympanitic percussion-note, dimin- 
ished breath-sounds, with displacement of the heart’s apex. ‘There — 
was no bulging of the intercostal spaces nor displacement of the 
abdominal viscera. Expectoration slightly stained with blood. 
At 7 o’clock next morning there were no traces of the emphysema 
or pneumothorax, and the man made a quick recovery, with no 
further complications. It was thought that the air might have 
partly returned through the wound in the air-passages. 


HYDROTHORAX. 


James M. Anders, of Philadelphia, ,3,describes the following 
cases: R. C., aged 66, was well until 1875, when he was troubled 
with a hacking cough, with some expectoration. The following — 
year he had three hemorrhages, and three years ago he began to 
suffer with dyspnoea. When admitted, on November 28, 1891, the 
breathing was quite rapid and very labored.. The physical exami- 
nation of his chest showed slight bulging on the left side. Anders 
found after operation, by which 60 ounces (1800 grammes) of 
fluid were withdrawn, a tendency on the part of the fluid to accu- 
mulate again, at which time 70 ounces (2100 grammes) were with- 
drawn. A third operation was performed, the aspiration with- 
drawing only 8 ounces (240 grammes). Since then there has 
been steady improvement in the physical signs; there is now clear 
percussion resonance, beginning above at the clavicle down to the 
base of the lung anteriorly and laterally. There is still dullness 
over the left lung posteriorly. 

Pleurisy with effusion is fully discussed by Anders, with the 
report of another clinical observation and treatment of a case.,2?, 
He states that the one physical sign which is of infinitely more 
value than others is the change in the upper limit of dullness due 
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to the position of the patient. Whenever this is noted, we may 
be certain that the pleural cavity contains fluid. In the present 
case the diagnosis was confirmed by the use of the hypodermatic 
needle, by means of which a small amount of straw-colored fluid 
was withdrawn. The patient was treated by the use, internally, 
of the so-called iodides of this recipe :— 


R Potassii iodidi, : : é : . gr. v (0.32 gramme), 
Syr. ferri iodidi, : : ; ; - Mx (0.61 gramme). 
Syr. sarsap. comp., : . q.s.ad f3j (38.70 grammes). 


M. Sig.: 3j (8.70 grammes), q. d. 


He says that in nearly every instance in which the double 
iodides have been used thoracentesis has been unnecessary; but 
in some cases it is demanded. 


PLEURITIC EFFUSION. 

Medical Treatment.—John C. Thorowgood, of London, ,2, 
urges active medication in the outset of these cases. Rapid 
absorption of the effusion followed the administration of salicylate 
of sodium in 17 out of 27 cases. It seems to act by reducing 
temperature and abating fever; and when this result is brought 
about, especially in cases of recent effusion, absorption proceeds at 
once. He believes that mercury limits inflammation in serous 
membranes, and so promotes absorption. He also speaks favorably 
of bryonia alba, as checking inflammatory pleurisy and assisting 
absorption of fluid. The tincture of the U.S. Pharmacopceia is used. 
Before tapping a patient, he considers that it is a great advantage 
to be able to get the temperature down, for then the chance of 
another collection of fluid is not great. 

Jas. Alex. Lindsay, of London,,,°.,states that the only prac- 
tical question is, whether by the use of drugs or operative 
interference we can materially hasten the natural process? ‘Two 
remedies have been found useful,—counter-irritation, either by 
iodine or cantharides, and the administration of iodide of potassium. 
The addition of the ammonio-citrate of iron to the iodide of potas- 
sium seems also very advantageous. In certain cases the necessity 
and advantage of aspiration are universally admitted. If the 
amount of the effusion be very large and dullness extends as high 
as the second rib in front, or if there be much dyspnoea, there can 
be little doubt that we ought to aspirate without delay. His own 
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experience inclines him to the view that, apart from urgent symp- 
toms or excessive effusion, there is no advantage in tapping during 
the first fortnight. Nevertheless, the good effects in suitable cases 
are often very striking. 

Aspiration.—Herman C. Gardinier, of Albany, N. Y., 26 _ 
presents a plea for the early removal of pleuritic effusions. 
It has been his custom to aspirate very early in all cases of mod- 
erately large effusions, not waiting for the subsidence of fever, the 
efforts of nature, or the slow absorbing or eliminating power of 
drugs. In twenty cases under his immediate care within five years, 
treated in this manner, all save two have done well. In fourteen 
of these cases but one aspiration was requisite, perfect expansion 
of the lung, return of the dislocated heart, and no retraction of the 
chest-walls resulting. Three cases required a second aspiration, 
which removed very much less fluid than at first, with the same 
result as the above. Three cases required repeated aspirations, one 
of which made a good recovery. ‘The other two, which were tu- 
bercular, were relieved by aspiration, but died subsequently from 
tuberculosis. 

The advisability of an early removal of pleural effusions is 
urged by J. H. Cox, of Pilot Grove, Mo., %? who describes two cases 
in illustration,—one being aspirated with good effect and the other, 
from neglect of this procedure, terminated in pointing and sponta- 
neous discharge through the chest-walls about the seventh inter- 
space. ‘There was a second pointing about a month later, higher 
on the chest about the fourth interspace. ‘There was an average 
of 1 quart (litre) a day, for eight months, of thick, creamy pus 
discharged, but in one year’s time this had entirely ceased. This 
case is an illustration of what may be accomplished by the unaided 
power of nature, and Cox is not prepared to say that the effusion 
was not purulent from the beginning of the symptoms. 

Ernest Annacker, of the Manchester Royal Infirmary, 7? re- 
ports a salutary result of aspiration, which is also indorsed by 
Cardogan-Masterman. * A most satisfactory result of aspira- 
tion in hydrothorax is reported by E. M. Jenkins, of Mert- 
ling, Ala., fin the discharge of 9 pints (44 litres) of greenish 
fluid, with relief to patient. 1. F. Twitchell, of Freeport, ,.?., pre- 
sented a case of chronic hydrothorax, treated by repeated aspira- 
tions and injection of tincture of iodine, to the Maine Medical 
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Association. Fifty-seven aspirations within thirty weeks yielded 
661 ounces (19,830 grammes) of fluid, never being purulent. Two 
ounces (60 grammes) of tincture of iodine were injected in seven- 
teen weeks. De Gassicourt reports ten cases of purulent pleurisy 
treated in accordance with the principles laid down by Breton, 
seven of whom recovered. In those cases in which pneumococci 
are the causative agents, cure from puncture can be hoped for, 
often a single puncture being sufficient. When streptococci are 
found together with the pneumococci the prognosis is far more 
serious. . 

A. Fahmy, tapped a patient, aged 46, with hypodermatic 
syringe, in the axillary region, and got clear, straw-colored, and 
highly albuminous fluid. Aspiration upon Walter Bensol, of 
Slocum Maternity Hospital, December 16, 1891, is reported by 
himself, as indicating that the pleura possesses nearly, if not quite, 
as great sensibility as the skin itself. Cocaine injected hypoder- 
matically relieved the pain in the skin, but there was pain when the 
needle passed through the pleura. 

Continuous Drainage-——A unique report by B. Baskett, of 
London, ;,°,, presents the treatment of a case of chronic pleurisy 
by continuous drainage. W. B.,a middle-aged man, was admitted 
to hospital June 13, 1891, suffering from considerable pleuritic 
effusion on the left side. Aspiration was at once performed and 
44 ounces (1320 grammes) of serous fluid were removed. Aspira- 
tion was repeated seven times,—the amount removed varying from 
2 to 6 pints (1 to 3 litres). At this stage it was finally determined 
to drain the pleural cavity continuously. Accordingly, an incision 
was made in the fifth space in the anterior half of the axilla and a 
drainage-tube inserted as for empyema. Secretions continued at 
an enormous rate, but he was rewarded from the first by an obvi- 
ous tendency to expansion on the part of the lung; the breath- 
sounds began at once to be heard. The fluid gradually became 
purulent before three weeks had passed. In about four months 
after the drainage-tube was inserted the discharge stopped, the 
wound healed, and he was completely restored to health. 

Irrigation —The different results of irrigation of the pleural 
cavity after paracentesis thoracis are illustrated by some of the 
reports of cases presented. Hugh A. Cowing, of Muncie, Ind., 28 
_ gives the following observations: About February Ist the patient, 
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aged 20 years, noticed a prominence the size of a hen’s egg, 
eRe reddened, situated in the sixth intercostal space, one inch 
outside of the left-nipple line, which afterward disappeared. On 
March 15th a swelling appeared at the same point as before ; 
cough, with purulent expectoration. April 15th a small quantity 
of pus was discharged through an opening in this elevation, and 
subsequently there was an abundant discharge of pus by expectora- 
tion. On July 16th an incision was made in the ninth intercostal 
space, axillary line. An abundant flow of pus followed. Trau- 
matopneea developed, and was increased upon injecting 1 pint (4 
litre) of 1-to-5000 bichloride solution into the cavity. On July 24th 
an attempt to wash out the cavity aggravated his condition, and 
no subsequent attempt at irrigation was made. Recovered health. — 

J. M. Krim presented reports of five cases illustrating the salu- 
tary results of drainage, and others used medicated irrigations in 
operations upon the chest with good effect. 24, In the discussion, 
Ouchterlony urged also copious washing with carbolic solutions. J. 
W. Irwin referred to a case in which he injected every other day from 
1 pint to 1 quart (4 to 1 litre) of carbolized solution, of 24 per cent., 
into the cavity of the chest with advantage. Satterwhite and W. 
T. Dulaney, of Bristol, Tenn., spoke favorably of the measure. 
W. O. Roberts thought the aspirator was only of use as a means 
of diagnosis, and believes that an opening ought to be made just 
as soon as pus is discovered. 

A number of articles treating of pleurisy and the consequent 
pleural effusions indicate the interest taken in this department of 
thoracic surgery. Among them are papers by J. C. Artigalas 28 ; 
M. Alph. Guérin ,.; G. Sée .2.; M. Hardy.,2, Discussions upon 
the treatment of pleurisy, by Dujardin-Beaumetz, P. L. Cohen, 
Dieulafoy, Béchamp,.2,; Letulle ,2.; Trasbot ,2.,; Dieulafoy ,%. ; 
A. Pouchon ,,.??,; Thomas Linn, of Nice}; E. D. Fergson, of 
Troy, New York. ,@ 

PURULENT PLEURISY. 

A paper of Quénu’s was read by Verneuil, in which a modifi- 
cation of Estlander’s operation was recommended. ,2, Péan said 
that the mode of operating was not of such consequence as the 
proper drainage of the purulent fluid ; the pleura should be largely 
opened. Tat Fort considered the operation of Estlander far 
from satisfactory, for when the pleural cavity is of a great extent 
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and the lung retracted the result is ni/. Formerly the aperture 
was hermetically sealed, and consequently the lung, freed from 

the weight of air, distended itself. Verneuil quite agreed with 
these remarks. Hardy said that the present treatment of pleuritic 
effusion induces the purulent changes; thoracentesis is only indi- 
cated when everything else has failed. Since 1883 Dieulafoy ,, 
has practiced thoracentesis one hundred and eighty times on sixty- 
nine hospital patients and two hundred times in his private prac- 
tice, and never once has he seen the liquid become purulent after 
the operation. Whenever the liquid reached 1800 grammes (60 
ounces), thoracentesis was imperative. 


EMPYEMA. 


Empyema in Children.—A case of empyema in a female 
child, 7 years old, was operated upon by O. W. Braymer, of Cam- 
den, N. J.j, There was a marked bulging of the intercostal 
spaces of the left side of the chest. Aspiration was tried in the 
eighth intercostal space on the left side, midway between the spine 
and sternum, but the pus was so thick that only 10 ounces (300 
erammes) could be withdrawn. On the following day a trocar 
and cannula (No. 12, American scale) discharged fully 1 quart 
(litre) of pus. A double rubber drainage-tube was introduced, 
but, the lumen of the tube becoming closed. from pressure, a silver 
tube was introduced, and the cavity was washed out daily for eight 
weeks with a 1-to-5000 solution of bichloride of mercury, followed 
by sterilized water to remove any excess of the antiseptic. No 
attempt was made to keep air from entering the cavity, as the au- 
thor could see no harm from the entrance of air in these cases. 
The child recovered. It is quite incomprehensible how the operator 
in this case introduced a double rubber drainage-tube through the 
opening of a trocar without any incision. 

E. B. Hastings, of London,,2.,gives the condition of 24 
cases of empyema in children after resection of a rib. All of 
these patients had a portion of one rib excised. The following 
figures show the periods which have elapsed since the operations: 
seven years in 2 cases, four to five in 4 cases, three to four in 2 
cases, two to three in 7 cases, one to two in 6 cases, and less 
than one year in 3 cases. The ages of the patients at the time of 
the operations were as follow: one year in 2 cases, two years in 
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6 cases, three in 8 cases, four in 3 cases, five in 3 cases, six in 


3 cases, seven in 1 case, eight in 1 case, nine in 2 cases, thirteen in 
1 case. ‘The completeness of the recovery in the great majority 


of cases surprised the reporter. The general nutrition was good 


in 19 cases and fair in 5. Inspection of the chest gave no in- 
dication of disease beyond the scar in most of the cases. ‘The 
spine was straight in 19 cases, slightly curved in 3, and distinctly 
curved in 2. In 15 patients the shoulders were on the same level, 
in 7 the shoulder on the side of the empyema was slightly lower, 


and in 2 the shoulder was distinctly lower. In 16 cases_there was 


no flattening of the chest-wall, and in 8 there was a slight degree 
of flattening. The gap made in the rib by the operation ap- 


peared to be closed with bone in all. There was no difference 


in the movements of the two sides of the chest in 14 cases; the 
expansion was slightly on the diseased side in 8; and there was 
a distinct deficiency of movement in 2. The results from percus- 
sion were as follow: complete absence of dullness was found in 
8 cases; some dullness in the vicinity of the scar in 7; slight 


dullness over a more-extended area in 5; and distinct dullness in— 


4. The breath-sounds were the same on both sides in 10 cases ; 
they were rather weaker at the site of the scar in 2; there was 
weakness of the breath-sounds of the affected side over a consid- 
erable area in 10, being only slight in 3 cases; they were distinctly 
weak on the affected a in 2. Good recovery of the lung was 
found in nearly all of the cases. 

Double Empyema.—Two cases of bilateral empyema, under 
the care of Keough in the general hospital at Wolverhampton, 
are reported by Edw. Deansly.,,2., In the first case, a girl aged 
10 years, pneumonia seems to have been the predisposing cause 
of empyema.on both sides. The immediate preliminary aspira- 
tion to relieve the pressure symptoms was followed later by resec- 
tion of three-fourths inch of the fifth rib in the left posterior 
axillary line; 30 ounces (900 grammes) of pus and lymph were 
evacuated, and the pleural cavity mopped out freely with cotton- 
wool. A tube was inserted and antiseptic dressing applied. 
Eleven days after the operation on the left side the right empy- 
ema was opened and drained by free resection of the eighth rib 
in the scapular line. When seen four months afterward, the 
patient was well and strong. The second case, in a child of 18 
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months, gave the ordinary signs of pleural effusion in the left side. 
Half an inch of the left eighth rib in the scapular line was re- 
sected, and a large quantity of thin pus evacuated. Death occurred 
thirteen days afterward, and the right pleural cavity was found 
full of thin pus. 

Complications—A paper on empyema and_ bronchiectasis 
was read by James ;* before the Medico-Chirurgical Society of 
Edinburgh. Black claimed that, as diaphragmatic empyema had 
a tendency to evacuate itself upward into the lung, it was desirable 
to know if any surgical procedure was recommended for the evac- 
uation of pus externally, so as to prevent this tendency. Ritchie 
found bronchiectasis to be a very rare disease, and that, by care- 
ful percussion and auscultation,even small collections of pus could 
be located without resorting to frequent exploratory punctures. 
Norman Walker remarked that the repeated use of the same 
_ needle for several exploratory punctures was not to be considered 
a satisfactory asepticism, and pleaded for the more free use of the 
dry-heat sterilizer before making exploratory punctures. 

The external discharge of pus through the wall of the chest 
is of doubtful propriety in cases of a free opening into the bronchi 
giving an outlet for the pus. 

Rudolph ,.2.,relates the following exceptional case of empyema 
in a young man aged 18 years. On February 16, 1891, signs of 
fluid were found at the left base of the chest, and pus was with- 
drawn by the exploring needle. Incision, with removal of a piece 
of the seventh rib, was practiced, and a litre (quart) of pus evac- 
uated. On March 2d exploration in the second left interspace 
revealed pus. The chest was again incised and a piece of the 
third rib removed ; 2000 cubic centimetres (4+ pints) of pus were 
let out. There was no communication between the upper and 
lower empyemas. A sequestrum of bone was removed from the 
lower wound on June 27th, and the patient was discharged well on 
September 9th. It is the practice at the Magdeburg Hospital, 
Rudolph says, to resect a rib and to wash out the pleural cavity in 
all cases of empyema. It will be noted by the reader that, in 
this respect, the records of the present year contain a greater num- 
ber of cases in which medicated irrigation was used than formerly. 

Empyema of Encysted Form.—An interesting case of encysted 
and suppurating pleurisy, with consecutive caries of the eighth 
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rib, in which resection was attended with entire relief, is reported 
by Don Manuel Panizo y Muiioz. “4, Cowell 2, reports the case of 
a man, about 30 years old, who had suffered from pneumonia, and 
some pus was drawn off by aspiration. As the cavity filled again, 
he excised about two and a half inches of rib, cut into the abscess- 
cavity, evacuated the pus, washed it out thoroughly with an anti- 
septic solution, and left in a drainage-tube. John M. L. Davis, of 
Dunedin Hospital, }’ operated for empyema in an infant under 5 
months, being the youngest on record. He first aspirated through 
the sixth space in the mid-axillary line and drew off some pus, and 
afterward made an incision in the seventh interspace in the posterior 
axillary line and put in a drainage-tube, with good result. 

Resection of Rib and Drainage.—Brimische reports two 
cases successfully treated by costotomy and lavage of the pleural 
cavity.$? In one of the cases a section of the tenth rib was re- 
moved from the angular portion, but the finger penetrated through 
this opening, between the liver and the diaphragm. After closing 
this opening, a portion of the ninth rib was removed, a quantity 
of pus evacuated, and the pleural cavity washed out. The patients 
recovered in both cases, and the wounds healed in about two 
months. 

A most unique account of a complication of empyema with 
perforation of the esophagus is given by 8. F. Johnson, of Los 
Angeles. 3, The patient died, and an opening was found in the 
cesophagus, opposite the third dorsal vertebra, about an inch long 
and three or four lmes in breadth. A paper entitled ‘“ Empyema 
Treated by Excision of a Rib” was presented by C. W. McIntyre 
to the Minnesota Academy of Medicine, January 12, 1892, and 
elicited an instructive discussion by O’Brien, Bell, Andrews, Green, 
Fliesburg,; and Dunsmoor. 2, The views of the several speakers 
covered all the various processes which have been adopted in the — 
treatment of pleuritic effusion,—from simple aspiration, through 
the intermediate steps, to resection of a number of ribs. 

Estlander’s Process.—H. Threlkeld-Edwards jv reports a case 
of empyema successfully treated by Estlander’s operation, in which 
the pleural cavity was thoroughly washed out daily with solu- 
tions of boracic acid or creolin, and occasionally a douche of hydro- 
gen peroxide. Tobias Nunez vost teports a case of traumatic 
- pyothorax, in a man 21 years of age, in which he performed Est- 
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lander’s operation. As has happened before in several cases, the 
drainage-tube slipped into the pleural cavity, but it was extracted 
with forceps without further inconvenience. G. W. Lasher, of 
Los Angeles, ,4.. in speaking of empyema, says one case was aspl- 
rated seventy-three times before resorting to pleurotomy, which re- 
sulted in cure. Another case was cured after aspiration had been 
repeated eleven times. His practice is, after third aspiration, to 
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EMPYEMA. 
(New York Medical Journal.) 


perform pleurotomy in seventh interspace, and, if rib be diseased, 
resect. 

An instructive paper upon the indications for , thoracentesis, 
for thoracotomy, and for thoracoplasty, with the results which can 
be obtained by these operations, is presented by Alvaro Ks- 
querdo. “® When there is empyema, he thinks aspiration may 
succeed, if the collection of pus is moderate and laudable in char- 
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acter, by washing out the cavity with a weak solution of salicylic 

acid. In the greater number of cases the resection of an inch 

from the middle third of the sixth or seventh rib is the better plan. 

This gives space for emptying the cavity and washing it out, but 

he cautions against allowing the Pus to escape too rapidly, lest the 
patient die from syncope. 
Boéchat ,2%%, relates the histo- 
ry of a girl who was suffer-— 
ing from empyema, for which 
a portion of the sixth and 
seventh ribs were excised 
and a drainage-tube inserted. 
This dropped into the cavity, 
and, upon enlarging the 
opening, was detected with 
the finger and removed with 
forceps after the lapse of two 
years. 

a Fourteen operations for 
empyema, with only one 
fatal result, are reported 
by .C.. Ty Pooren. eae 
diagnosis has always been 
made with the hypodermatic 
syringe. ‘The rule has been 
to operate as soon as a diag- 
nosis has been made. It 
has been found that after 

the removal of pus tempera- 
ia) c& ture has fallen and appetite 
improved. The opening has 
been made in the post-axil- 
lary, between the seventh 
and eighth or between the 
eighth and ninth ribs. In only two cases has the cavity been 
washed out. In old cases a segment of two ribs has been excised, 
in order to afford ample room for the drainage-tube. In two 
cases Estlander’s operation was performed. The first died from 
amyloid degeneration, the second recovered. In this case of Est- 
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lander’s operation the chest is much flattened and depressed on 
the diseased side, and the shoulder on that side drops some (Fig. 
2); in front (Fig. 1) the chest-walls are flattened. Compared with 
Case 14 (Fig. 3) the result is better, both as to use of lung and 
amount of deformity. 

Other papers of practical importance are those of P. A. Boé- 
chat, of Paris,i%; Hanquet3'; Dujardin-Beaumetz ,..$,0 3 Pierre 
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New Instruments for Pleural Evacuations.—A. pleural trocar 














PLEURAL TROCAR. 
(Buffalo Medical and Surgical Journal.) 


is described by Marcell Hartwig, of Buffalo, N. Y., of which a cut 
is here given. yw 

A pump is not needed. About four feet of rubber tubing 
will siphon the pleural cavity perfectly. Oil the stylet with anti- 
septic vaselin, and compress the rubber interstice gently with two 


fingers while withdrawing the stylet. Ata time when the diag- 











TROCAR FOR AUTOMATIC WASHING OF THE PLEURAL CAVITY. 
(Journal American Medical Association.) 

nosis of pleural exudation becomes possible, there is probably 
always pressure enough in the pleural cavity to expel the air from 
the siphoning tube. The tube should, however, be filled with an 
antiseptic fluid when the trocar is plunged into: the intercostal 
space, while the end of the tube dips into the same fluid ina 
vessel on the floor.” 

A trocar for automatic washing of the pleural cavity in case 
of empyema has been devised by G. Krieger, of the University 
of Wiirzburg.,”, 
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A T-formed cannula, the central tube of which bears a trocar, 
is armed with two rubber tubes, each containing a valve, so that 
an injected fluid may be allowed to pass only in one direction. If 
the so-filled trocar is introduced into the pleura, the intra-pleural 
pressure will suffice to expel the pus, which will flow through the 
lower tube. When, by the next inspiration, a negative pressure 
acts upon the cavity, an aspiration of any antiseptic fluid through 
the other tube will take place and fill the pleura until the next 
expiration commences. A washing of the pleura is thus secured 
without any manipulation. 

The various processes of operating for empyema, in quite a 
large number of cases, indicate not so great a diversity of views 
among those who have had large experience as might appear to 
the reader. Yet the growing conviction seems to be adverse to 
Estlander’s operation, except in extreme cases. The excision of a 
small portion of a single rib to facilitate dramage and washing 
out of the pleural cavity is the process which has been most fre- 
quently used with satisfactory results. It is evident, from the 
numerous reports of cases in which medicated irrigation has been 
resorted to during the past year, that it is growing in favor with 
the profession in different parts of the world. The operation of 
Tuffier, included in the records of this department for the past 
year, has been often referred to by authors of late, yet has not 
been repeated. ‘The same may be said in regard to the process of 
Quénu to effect an opening into the posterior setae 2 1 also 
noted in the last issue of the ANNUAL. 


ABSCESS AND GANGRENE OF LUNG. 


Perier, of Paris, ,?,reports the case of a man, aged 58 years, 
treated surgically for gangrene of the lung. An incision being 
made in the left second intercostal space, the lung-tissue covered 
by pleura was seized with a pair of forceps. The pleura and the 
lung were then successively incised, about two centimetres of lung 
having to be traversed before the purulent cavity, which had a 
capacity of 60 cubic centimetres (2 fluidounces), was reached. 
The cavity was carefully disinfected, its parietes washed with 
camphorated naphthol, and finally two large draimage-tubes se- 
cured in it by suturing on each side. ‘The operation was performed 
on December 25, 1891, and union was complete on February 9, 
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1892, one drainage-tube having been removed on January 10th 
and the other on January 14th. All cough, expectoration, and 
morbid physical signs having disappeared, the patient, who is feel- 
ing quite well, may fairly be pronounced cured. Symes Thomp- 
son advocates this operation. 

Francisco Sanchez Pizjuan, of Seville, Spain, 4 reports two 
cases of pulmonary trouble in which solution of corrosive subli- 
mate was employed, with good effect, after puncture. 

Abscess of Other Viscera Discharged by the Lung.—A case 
of traumatic abscess of the liver and perinephritic space discharg- 
ing through the lung and urinary tract is reported by J. M. Bryan, 
of Fountain Springs, Pa.,/2, E. C., aged 38, miner, was struck 
on the back by a fall of coal. He kept at work for two weeks, 
when a swelling appeared in the right renal region, and he was 
compelled to stop work. At the expiration of a month, C. came 
to the State Hospital. On admission to the hospital, the patient 
had the appearance of a dying man, with anxious expression, and 
his body drawn to one side. In the right renal region was a 
rounded swelling, firm on pressure, in which fluctuation could not 


be detected. He had a severe cough, attended with copious ex- 


pectoration, consisting of almost pure, creamy pus and a little 
coal-dust. About the same time his urine became “ milky,” as he 
expressed it, and he felt much relieved for a few days. Micro- 
scopic examination of the urine also showed pus, with no tube- 
casts. On June 10th a small tenotome was passed deep into the 
lumbar muscles over the swelling, with a negative result. An 
incision was then made, and the surgeon’s finger was forced 
through the muscular covering into the abscess-cavity, from which 
about 30 ounces (900 grammes) of thick, ropy pus exuded. 
Digital exploration showed the under surface of the right lobe of 
the liver excoriated as far as the finger could reach. ‘The whole 


cavity was thoroughly irrigated with 1-to-4000 warm bichloride 


solution and the peroxide of hydrogen, a drainage-tube inserted, 
and the wound dressed antiseptically. The hectic symptoms ceased ; 
the discharge slowly lessened, when the tube was removed, the 
temperature not reaching 100° F. (87.8° C.). 

The patient has never since had an untoward symptom. He 


_ has gained greatly in strength and weight, the urine is free from 


pus, and the cough nearly gone, with returning general health, 
S93 oh — 


Abscess and Gangrene 
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A. K. Steele, of Chicago, $%, had under his care, in the Cook 
County Hospital, a patient (male, aged 30 years) who had spent 
some years in the tropics, who was admitted to a medical ward 
suffering from a severe cough, expectorations of large quantities 
of thick, greenish-yellow, purulent sputum, occasionally tinged 
with blood. There was great emotion, hectic temperature, and 
the physical evidences of an empyema discharging through a 
bronchus. At the post-mortem examination an abscess of large 
size was found in the right lobe of the liver that had ulcerated 
through the diaphragm into the right pleural cavity and then into 
the right lung, opening and discharging through a large bronchial 
tube. It was an interesting case, as the liver-abscess origin of the 
empyema had not been suspected. | 

A recent case under my own observation illustrates forcibly 
the readiness with which hepatic abscess makes its way through 
the diaphragm into the lung. Having examined the patient and 
found a marked intercostal bulging, with tenderness along the 
upper margin of the liver, which was diagnosed as hepatic abscess, 
an operation was deferred until next morning, when it was verified — 
that it had broken into the lung, with a free discharge of pus 
with the expectoration. 

Resection of Lung.—Delageniére, of Mans, ,,?.reports a case 
of resection of lung for pulmonary gangrene, with a favorable result. 
From this case and nineteen other recorded cases of pneumotomy 
for pulmonary gangrene, Delageniére draws the following con- 
clusions: ‘The operation has hitherto failed to give the desired 
results, because surgeons have been content merely to drain the 
gangrenous focus, instead of extirpating it as completely as possi- 
ble. The pleura should be opened very freely at the side by an 
L-shaped or U-shaped incision, or behind by a vertical one, accord- 
ing to circumstances. ‘The operator should not hesitate to resect 
sound ribs, if necessary. This class of cases should not be con- 
founded with uncomplicated empyema, in which many operators 
have dispensed with the resection of ribs. 

Suture of Lung.—An interesting case of suture of the lung 
is described by Guermonprez.,2,, A young man, aged 18 years, 
entered the hospital for pleurisy, which rapidly became a pyopneu- 
mothorax, and for which the pleura was opened largely. It was 
necessary, finally, to perform Kstlander’s operation, on account of 
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a persistent broncho-pleural fistula. Portions of six ribs were 
removed, and thus it became easy to find the inferior orifice of the 
fistula. ‘The two lips were drawn together by means of a catgut 
suture, and immediately the air ceased to pass. Convalescence 
was tedious, but in the end the man was able to resume work, 
without other incident than a small, circumscribed, phlegmonous 
abscess, resulting from the detachment of a little fragment of bone 
from the surface of a rib. The figures represent the condition of 
the subject of this operation on May 30, 1892. 





SUTURE OF THE LUNG. 
(Journal des Sciences Médicales de Lille.) 


An experimental study in pneumonectomy and lung-suture 
by W. Lemoyne Wills, of Los Angeles, Cal.,i leads him to the 
- following conclusions :— 

1. Do not suture skin wound except for purposes of pressure, 
as it heals too rapidly for deeper tissues and retains discharges, and 
seems to provoke formation of, or at least to retain, cheesy matter. 
2. Close external wound with interrupted sutures, as skin and mus- 
cles are so loose that they pucker and do not heal rapidly. 3. Suture 
deep muscles layer by layer very carefully, so as not to leave spaces, 
and to superficial muscles, but not to. skin. 4. Leaye no more stump 
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of lung than necessary, and the smallest pedicle which will. be 
safe. 5. Without any constitutional evidences of sepsis (the 
ereatest care and cleanliness being used), it seems that rabbits 
have a tendency to the formation of a cheesy pus in the healing 
of all wounds. 

[This cheesy material was found to consist of pus, broken- 
down granulation tissue, young cells, bacteria, but not tubercle 
bacilli, when examined by Geo. Lasher and Lula T. Elis. ] 

Experiments in pneumotomy and pneumonectomy with 
suturing of lung, by De Forrest Willard, of Philadelphia, 3.” gave 
the following results :— 

1. In thoracotomy and in bronchotomy the entrance of air 
into the pleural cavity is a far more serious matter, as regards the 
collapse of the lung and of the patient, when the lung-tissue is 
normal than when it is diseased or already crippled. 2. Incision 
into the substance of the lung, with removal of a portion, is ‘well 
borne by dogs. Heemorrhage, though free, is not fatal, and can be 
arrested by packing. 38. Adhesion of the parietal and visceral 
layers can be readily obtained by sutures, and the resulting pleurisy 
is slight. 4. Surgically, these experiments point out that similar 
adhesive inflammation can be secured, and thus permit safe incis- 
ions into tubercular or other diseased lung-tissue, without infection 
of the pleural cavity. 5. A lung can be drawn into the wound 
and sutured outside of the pleural cavity. 6. Pulmonectomy for 
gangrene or abscess of the lung offers better results than is possible 
in cases not treated surgically. 


INTRA-THORACIC TUMORS. 


Diagnosis —Julius Schwalbe x.‘ states that non-malignant 


tumors of the lung—as osteoma, lipoma, etc.—are extremely rare, 
so are those of the pleura (myxoma, fibroma, etc.). Carcinoma, 
sarcoma, and endothelioma are the primary malignant tumors 
occurring in the lungs. Of carcinoma, according to Rokitansky, 
three forms may be distinguished microscopically: (1) tumors of 
the size of a bean to that of a hen’s egg, either soft or hard, of a 
medullary character; (2) very large tumors, overgrowing the lung 
like fungi; (3) a medullary diffuse infiltration, presenting, micro- 
scopically, almost the appearance of a pneumonic hepatization. 
Clinically, he divides the tumors into diffuse and circumscribed. 
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The latter, surrounded by lung-tissue, remain often undiagnosed ; 
the former will generally show physical signs of consolidation. 

A paper by Fraenkel is based on his observations upon nine 
cases of thoracic puiors coming under his care at the Urban 
Hospital, in Berlin. 2? 

Virchow ,“,, states that a helpful discrimination may be made 
at the outset by inquiring whether the tumor is of the class which 
tends to ulceration, or to those that do not readily ulcerate. 

Mediastinal and Pulmonary Carcinoma.—Percy Kidd de- 
scribed a case of mediastinal and pulmonary carcinoma, which 
shows the character of these growths in a very satisfactory man- 
NeY. vei. Lhe patient, a butcher aged 52, suffered from cough, 
expectoration, dyspnoea, and wasting for three months. ‘There was 
retraction of the left side of the chest in front, with dullness over 
the whole lung, most marked at the upper lobe. Death occurred 
from exhaustion eight weeks after admission. The necropsy dis- 
closed a large carcinomatous growth in the forks of the trachea, 
extending into and infiltrating the upper lobe of the left lung, 
which was firmly adherent to the ribs; the lower lobe was par- 
tially collapsed, and the bronchi were dilated and filled with pus. 
There was no growth in the right lung, which was larger and 
contrasted strongly with the left. The left main bronchus was 
moderately narrowed from infiltration of its mucous lining. 

Tumors of the Mediastinum.—A civil engineer, 56 years old, 
presented symptoms which led Nathan Jacobson,,’., to believe that 
his patient suffered from a mediastinal tumor. Inspection of the 
chest showed a prominence of the inner extremities of the second 
and third ribs of the left side and the sternum at this level. The 
area was exceedingly tender, and the patient could not bear to be 
percussed at all. At the most prominent portion of the sternal 
projection a small tumor could be seen and felt. | Numerous 
‘secondary glandular growths appeared under the skin, some of 
them quite large, and many even more painful to touch than the 
sternal growth. Two years after coming under treatment he 
erew gradually more feeble until death occurred. The autopsy, 
in the presence of Didama and Sears, showed that the tumor had 
so thoroughly infiltrated and become a part of the thoracic organs 
_ that their removal could only be done en masse ; it proved to be a 
small round-celled sarcoma. 
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The case of a colored woman, presenting very similar features, 
was treated by me at the clinic of the Southern Medical College, 
in Atlanta, a year ago. The diagnosis of mediastinal tumor was 
submitted ; and, regarding this class of growths as originating in 
glandular degeneration, the patient was given, for internal use, 
continuously, 10 drops of Donovan’s solution, with 1 drachm (4 
erammes) of compound tincture of gentian, in a tablespoonful of 
water, three times a day. Externally, over the enlarged and sensi- 
tive areas of the upper part of the sternum and sternal attachment 
of the ribs, there was applied a combination of equal parts of 
the ointments of mercury, iodine, belladonna, and camphor. 

Time after time, when seen, this medication was renewed, and 
continued for three months, with decided improvement. Upon — 
being presented at the clinic during the present session, the relief 
was so complete that a continuance was ordered. 

A clinical lecture by William Pepper, of Philadelphia, ?! 
treats of a case of abscess of posterior mediastinum, with cyanosis 
and subcutaneous emphysema ; venesection ; recovery by discharge 
through the hing. 

M. G., aged 28 years, engaged in driving heavy carts, and 
his work ‘had required much heavy lifting. November 5, 1891, 
he began to complain of tightness about the chest and located the 
constriction at the supra-sternal notch. A remarkable feature was 
a high degree of subcutaneous emphysema, which extended over 
the neck and the upper part of the chest. The symptoms pointed 
to intra-thoracic pressure. On November 7th the high fevers and 
other alarming symptoms led to bleeding from the arm to the 
extent of 20 ounces (600 grammes), with a good effect. The 
fever, as shown by the accompanying temperature chart, assumed 
a markedly hectic or septic type, and there were physical signs of 
infiltration of the lower lobe of the left lung. A fine cannula was 
introduced, but no liquid was obtained. By November 20th free 
expectoration of purulent matter began, with closing up of the 
lung. January 5th the patient was doing well and convalescent. 

Hydatids of the Inng.—An interesting case of hydatid of 
the upper part of the left lung, with operation and recovery, is 
reported by Cleghorn, of Blenheim. 2%, Mrs. D., aged 34 years, 
admitted to the Wairam Hospital, June 6,1891. There was dull- 
ness on left side and absence of respiratory murmur over an area 
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A thin layer of lung-substance was stitched 
The lung was incised by a 
A drainage-tube was introduced and the skin 


June 7th an incision was made along second rib. The 


periosteum was stripped off, and two inches of the rib was removed 


by the bone-forceps. 
The finger removed a thick-walled mother-cyst' and two 


Tumors.: 
side could be felt to be in a cavity, and hydatid fluid was with- 


narrow bistoury, and the opening enlarged by a pair of sinus- 


matic needle inserted between the second and third ribs on the left 
forceps. 


from one finger’s breadth below clavicle to the level of the fourth 


rib. ‘The second rib was decidedly bowed forward. 


in four places to the costal pleura. 


eee | 
daughter-cysts. 


drawn. 
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J.S., aged 18 


in which recovery 


557 


9 July 


TEMPERATURE CHART IN ABSCESS OF POSTERIOR MEDIASTINUM. 
(International Medical Magazine.) 
A case of suppurating hydatid in the left lung is reported by 


Another case was reported by Cleghorn 
W.H. Ord and H. B. Robinson, of London. ,,2,, 


sewn up. June 13th, tube removed. Patient left the hospital 
also followed operation. 


July 11th. On August 28th she had gained flesh and seemed 


_ perfectly well. 
years, admitted to St. Thomas’s Hospital on October 25, 1890. 


He had a cough for five weeks; in the meantime a pain occurred 
in the right side, and he brought up half a pailful of an opaque, 
yellowish-white fluid. There was dullness over the lower fourth 
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of the right lung behind; impaired resonance as high as the fourth 
rib in front. Robinson made an incision from the angle of the 
seventh rib to the inferior angle of the scapula; the periosteum 
was detached and one and a half inches resected. On cutting 
into the lung, about a pint (4 litre) of stinking pus escaped from 
the wound, followed by a very large collapsed hydatid cyst. 
Two drainage-tubes were introduced. On the following day the 
cavity was washed out with 3 pints (14 litres) of weak Condy’s 
fluid, which was repeated on the two. following days. He died 
thirteen days after the operation. Post-mortem showed a large 
smooth-walled cavity, occupying most of the lower lobe of the right 
lung, and two hydatid cysts in the liver. 

Netter ,2,presented the case of a child which had a hydatid 
cyst at the apex of the left lung that communicated with the 
bronchi. ‘This cyst was treated successfully by pneumotomy. 
Percussion indicated the axillary region as the part where the cyst 
approached nearest to the thoracic wall. This was the point se- 
lected for puncture and for incision, and a resection of the third 
rib was made. Bouilly incised the pleura and the pulmonary tis- 
sue, which were adherent, and found the hydatid sac at a depth of 
two and a half centimetres. The result of this operation proved 
so good that the lung has regained its functions completely. 

The report of 208 cases of cysts in which there was no oper- 
ation gives 113 deaths, 71 cures, and 24 in which the result is 
unknown, making, with the exclusion of the last, 38.58 per cent. 
of cures. The results are better in cysts opening into the bronchi, 
being, in 133 cases, 31 deaths, 80 cures, and 22 unknown, giving 
72 per cent. of cures of this nature. But in the cases which have 
undergone pneumotomy the results are much better; 38 cases of 
this kind have given 32 successful operations, making 87.21 per 
cent. of cures. At the Congress of Australian Physicians in 1889 
statistics of 17 cases operated on furnished 16 radical cures, giving 
94.11 per cent. of cures. 

Monod referred to an analogous case, in which he had had a 
like good result. His patient suffered from pulmonary gangrene, 
limited to the posterior part of the lung. 

It seems to be demonstrated, beyond a doubt, that interference 
in all cases of abscess of the lungs which have not opened into 
the bronchi is attended with a favorable result, and the reports 
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now presented of the outcome of operations for hydatid cysts 
should serve as encouragement to practice thoracotomy and pneu- 
motomy whenever the diagnosis can be made out satisfactorily. 


TOPOGRAPHY OF THE FISSURES OF THE LUNG. 


Eugene Rochard, of Paris, mye, seisaegives the result of his 
personal examination of twelve dead subjects, which will doubtless 





Fia4. 1. Fia. 2. 
TOPOGRAPHY OF THE LUNGS. 
(Gazette des Hépitauz.) 


be of service in the surgical treatment of abscess of the lung 
and interlobular pleurisies by transcostal opening. Five subjects 
examined are represented by figures, which will explain themselves, 


and are herewith given. 
The case in Figs. 1 and 2 was a woman, 29 years old, who 
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died some hours after a traumatism. The thoracic cavity and 
lungs were sound. Her stature was 1.53 metres; the thoracic 
circumference was 83 centimetres. 

Right Side-—Some adhesions to the wall; no interlobar ad- 
hesions. The figures represent the most usual type. The oblique 
or inferior fissure commences in front in the fifth intercostal space, 
on the superior border of the sixth rib, ten centimetres from the 
median line. It crosses the fifth space, the fifth rib on a level 
with the axillary line, and terminates in the fourth space on a 
level with the posterior part of the internal border of the fourth 
rib. | 
The horizontal or superior fissure begins in the third inter- 
costal space, near the chondro-sternal cartilage. It goes hori- 
zontally back, traversing obliquely the inner surface of the fourth 
rib, and joins the oblique fissure, in the fourth space, behind the 
axillary line. 

Left Side-—No adhesions. The left fissure commences in 
front in the sixth intercostal space, on the inferior border of the car- 
tilage. It crosses obliquely the inner surface of the sixth rib, the 
fifth intercostal space, cuts obliquely the inner surface of the fifth 
rib on a level with the axillary line; then, reaching the posterior 
part of the thorax, terminates behind in the farthest part of the 
intercostal space. , 

The case shown by Figs. 3 and 4 was a man, 50 years old, 
who died from a cerebral affection. His stature was 1.68 metres ; 
the thoracic circumference, 86 centimetres. 

Right Side.—Total adhesion of the visceral, costal, and dia- 
phragmatic pleure. Adhesion of the interlobular fissure. The 
great oblique or inferior fissure commences in front in the fifth 
intercostal space, on the superior border of the sixth rib, and reaches 
to the inferior border of the fifth rib, on a level with the axillary 
line, goes back to upper border of sixth rib, and ends on the pos- 
terior part of the inner surface of this same side. Its course is 
therefore more horizontal than usually. 

The horizontal or superior fissure commences in front in the 
third intercostal space, on the upper border of the fourth rib, and 
four centimetres from the median line. It goes horizontally 
behind, crosses the inner surface of the fourth rib, the fourth inter- 
costal space, where it is in communication directly with the axil- 
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lary line, the inner surface of the fifth rib, and terminates in the 
posterior part of the fifth space, without connecting with the great 
oblique fissure, of which it remains independent. 

Left Side.—Total adhesion of the pleure. The left fissure 
commences in front at the inner surface of the seventh rib, seventeen 
centimetres from the median line. It crosses obliquely the superior 





Fia. 3. Fia. 4. 
TOPOGRAPHY OF THE LUNGS. 


(Gazette des Héopitauz.) 


part of the inner surface of the seventh rib, to arrive in the 
sixth space behind the axillary line, and terminates in the fifth 
space on the superior border of the sixth rib, eleven centimetres from 
the line of the spinous processes. It does not separate entirely 
the two lobes, which remain united behind by a point of pulmo- 
nary parenchyma five centimetres long. 
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The case exhibited in Figs. 5 and 6 was a man 56 years 
of age. His stature was 1.59 metres; the thoracic circumference, 
72 centimetres. 

fight Side-—A small adhesion on the apex of the lung. Some 
slight adhesions, easy to detach, in the horizontal fissure. Nothing 
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(Gazette des Hépitauz.) 


in the great oblique or inferior fissure, which commences in front 
in the fifth space, on the superior border of the chondro-costal 
articulation of the sixth rib, eight centimetres from the median line. 
It traverses almost perpendicularly the fifth intercostal space, the 
inner surface of the fifth rib, the fourth intercostal space, and the 
internal surface of the fourth rib. It cuts the axillary line in the 
third space, where its direction becomes less oblique, traverses 
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the inner surface of the third rib, and ends on a level with the 
posterior part of the inner surface of the second rib. 

The horizontal or superior fissure commences in front opposite 
the articulation of the cartilage of the third rib with sternum. 
It descends immediately in the third space, which it follows, 





Fia. 7. Fia, 8. 
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(Gazette des Hépitauz.) 


describing curves, and ends in the oblique fissure, on a level with 
the axillary line. 

Left Side-—Adhesions of the diaphragmatic pleura. Very 
solid adhesions between the two lobes. 

The left fissure begins in front in the fifth space, eleven cen- 
timetres from the median line. It passes obliquely behind the fifth 
rib, reaches the fourth intercostal space, traverses the inner surface 
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of the fourth rib, behind the axillary line, and, after having crossed 
the third space, ends on a level with the posterior part of the inner 
surface of the third rib. | 

The case shown in Figs. 7 and 8 was a man 69 years old. 
Large traumatism was the cause of death. Stature, 1.65 metres ; 
thoracic circumference, 85 centimetres. 
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Right Side-—Some slight adhesions at the apex. 

Left Side-—Small but complete adhesions of the parietal and 
visceral pleuree. Interlobar adhesions. The lines will show the 
fissures. 

Case shown in Figs. 9 and 10 was a man 47 years old, 
Stature, 1.66 metres; thoracic circumference, 75 centimetres, 
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fight Side.—Some slight interlobar adhesions. 

Left Side.—Slight adhesions of the two pleure. 

All cases are shown in Figs. 11, 12, and 13 by the twelve 
lines described below. 

The results Rochard reaches are as follow :— 

fight Side—The great, or oblique, fissure commences, nine 
times out of twelve, in the fifth intercostal space or on the inuer 
surface of the sixth rib, most often nine or ten centimetres from 
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the median line. It had its origin once in the fourth space, once 
in the sixth, and once in the seventh. It runs upward and back- 
ward, describing a convexity upon the lateral surface of the lung, 
and on a level with the infra-axillary line; it was contiguous five 
times out of twelve with the internal surface of the fifth rib, twice 
with the fifth space, twice with the fourth. It might be said that, 
nine cases out of twelve, it is contiguous with the fifth rib or the 
intercostal spaces which border upon it, on a level with the axillary 
line, 
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Following its course upward and backward, it terminated on 
the inner surface of the fifth rib three times in twelve; in the 
fourth intercostal space, three times in twelve; in the fifth inter- 
costal space, twice; being eight times in the region of the fifth 
rib. Once it terminated at the internal surface of the second rib; 
another time, very low at the inner surface of the seventh rib. 
In one subject it stopped in the neighborhood of the axillary line. 

As may be seen, the most usual course of the great oblique 
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fissure differs from that given by the authors. It commences 
higher in the fifth space instead of the sixth, and especially 
terminates much lower. 

The small horizontal fissure commences, seven times out of 
twelve, in the third intercostal space; once at the internal surface 
of the third rib; once on the internal surface of the fourth rib; 
being nine times in the same region. Its origin once was in the 
fourth space; once at the inner surface of the sixth rib. In one 
subject it was absent. It goes horizontally backward, stopping 
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irregularly, but always communicating, except in one case, with the 
great oblique fissure behind the axillary line. In two subjects it 
continued its course, independent and complete, to the posterior 
border of the lung; in another, it was scarcely marked. Three 
times it communicated with the great oblique fissure on a level 
with the fourth space, once opposite the inner surface of the fourth 
rib, once on a level with the third space, and in the other cases on 
a level with the fifth, sixth, and seventh spaces. 
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As may be seen also, the course of this fissure is very irregu- 
lar. It arises, in a rather constant way, on a level with the third 
intercostal space. Its origin is therefore higher than stated by 
German authors, who place it in the fourth intercostal space. It 
will be seen by Fig. 12 that the fourth rib should be resected to 
explore the horizontal fissure. 

Left Side.—The only fissure situated on this side—the great 
left oblique fissure—commences, five times out of twelve (Fig. 13), 


in the fifth intercostal space; four times in the sixth space; once 
9—ili—93 
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at the inner surface of the fifth rib; being ten times out of twelve 
in the region of the sixth rib. It was found once in the fourth 
intercostal space and once opposite the internal surface of the 
seventh rib. Its point of origin would be, therefore, lower than 
that of the great right oblique fissure. It arises in an interval 
comprised between six and seventeen centimetres from the median 
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line ; but oftener this point of departure is confined to a space be- 
tween six and eleven centimetres. Thence it is directed upward and _ 
backward, describing a convexity upon the lateral surface of the 
lung, on a level with the infra-awillary line. It is contiguous four 
times out of twelve with the internal surface of the fifth rib, three 
times with the internal surface of the fourth rib, three times with 
the fifth intercostal space, and twice with the sixth intercostal space, 
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It extends, therefore, upon the antero-posterior part of the thorax, 
most often along the fifth rib, then along the fourth, and finally 
the sixth. 

Following its course upward, the great left oblique fissure 
terminates three times on the inner surface of the fourth rib, twice 
in the fourth intercostal space, twice on the inner surface of the 
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third rib, once in the third intercostal space, and twice in the fifth 
intercostal space. In one of the subjects it terminated eleven 
centimetres from the line of the spinous processes, and did not, 
consequently, divide the lung posteriorly. 

The termination of the great left oblique fissure is, then, 
generally (eight out of eleven cadavers) situated higher than the 
end of the right one. It does not always reach the vertebral 
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extremity of the third rib, the site assigned by Luschka and the 
German anatomists as its termination. The great left oblique 
fissure commences in front, lower than the great right oblique; it 
ends behind, higher. 

Determination of the Average Tract of the Interlobar Fis- 
sures in the Skeleton.—This is readily ascertained to occupy a 
zone containing the fifth and sixth ribs, which are the ones, there- 
fore, to be taken out by the surgeon, as shown in Figs. 14 and 15. 
The fifth intercostal space in front and on the side is the one most 
commonly in communication with the oblique fissure. Fig. 11 
shows this on the right side; Fig. 18 shows the same to be the 
case on the left side. 


SURGERY OF THE ABDOMEN. 
By JOHN H. PACKARD, A.M., MD., 


ASSISTED BY 
JOSEPH P. TUNIS, M.D., 
PHILADELPHIA. 


CGESOPHAGUS. 

(sophagotomy.—Robert Abbe, of New York,,.,, reported 
the removal of a tooth-plate which had been lodged in the lower 
portion of the cesophagus for more than a year. The patient was 
a man of 85 years, presenting every appearance of being in the 
third stage of phthisis. Under anesthesia an incision three inches 
long was made, as low as possible, on the left side, at the insertion 
of the sterno-mastoid muscle. A large, easily-bent, block-tin 
bougie was inserted through the 
mouth, in order to make the cesopha- 
gus prominent. The plate could be 
felt an inch and a quarter below the 
supra-sternal notch, and was extracted 
with the assistance of large, curved 
dressing-forceps. On the fifteenth day 
the patient was discharged with the 
wound healed. Lennox Browne, 
of London, ,.7,,extracted a dental plate three and a half years 
after it had been swallowed. ‘The patient made an excellent 
recovery. George W. Gay ,”, reports three cases of cesophagot- 
omy which he performed within the last year; twice for a foreign 
body and once for stricture of the gullet, which could not be overcome 
by bougies alone. Two of the patients recovered and one died. 
The first case was 34 years old. The second case was 28 years 
old, and finally succumbed to septicemia and exhaustion. The 
third case was a man, 48 years old, who experienced only tempo- 
rary relief from dilatation. He lived two months after the opera- 
tion, in comparative comfort. Richardson ,22,, details the case of a 
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ToOOTH-PLATE IN (HSOPHAGUS. 
(New York Medical Journal.) 
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boy, 3 years of age, in whom obliteration of the cesophagus through- 
out the greater part of its course existed. External cesophagotomy 
was performed and dilatation attempted ; death resulted. 

F. 'T. Paul, of Liverpool, 33’ has removed three foreign bodies © 
from the alimentary canal: (1) a 
gold tooth-plate from a man of 33, 
(2) a shawl-pin swallowed by a 
girl of 10 (by cesophagotomy), and 
(3) a sovereign eleven years in the 
rectum. All three patients made 
a rapid recovery after operation. 
R. H. Rozeweig, of Malmesburg, 
Cape of Good Hope, 5.3.. reports 
the case of a man who had swal- 
lowed a gold tooth-plate measur- 
ing two and one-quarter inches in 
its longest diameter, and one and 
one-quarter in its shortest. Seven 
weeks later it was passed per 
anum, with considerable pain and 
free hemorrhage. 

L. Alexandroff, %° 1, of Mos- 
cow, among forty-four thousand 
children treated at St. Olga’s Hos- 
pital, has seen only seven cases 
where foreign bodies were lodged 
in the cesophagus. A child of 2 
years swallowed an overcoat-but- 
ton, which could not be dislodged. | 
The button was finally extracted 
NY: through an incision along the in- 
Nis Gurpe AND SvomacTonn is termal bordér of the stemsa-miaeeees 

POTTER ABE vals muscle. There was very little 


(Journal of American Med. Association.) 
hemorrhage. 

L. H. Prince, of Batavia, Illinois, ,,°!., to introduce the stom- 
ach-tube quickly and easily through the nasal cavity into the 
pharynx, uses a nasal guide. After thoroughly anointing the 
guide and tube, the point of the guide is inserted into the tube 
through the fenestra at its side and passed along until it pro- 
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jects a little beyond the extremity. They are then passed together 
into the nostril, the tube lying above the instrument, the handle 
of which is, at first, depressed. The tube is managed with one 
hand, the guide with the other. As the back of the nasal cavity 
is reached the handle of the guide is raised and the tube can then 
be easily passed down into the cesophagus, the guide being with- 
drawn as the tube passes over the soft palate. 


STOMACH. 


Gastrostomy.—N. Senn, of Chicago, 1% states that Sédillot 
was the first to perform gastrostomy (November 13, 1849), although 
the operation was performed on animals by Bassow, of Russia, 
in 1842, and by Blondlot, of France, in 1848, for the purpose 
of studying the physiology of digestion. Senn concludes, also, ,2, 
that: 1. Gastrostomy is indicated in all cases of cicatricial and 
malignant stenosis of the cesophagus and cardiac orifice of the 
stomach, as soon as a sufficient quantity of food cannot be intro- 
duced into the stomach by simpler measures per viam naturalem. 
2. Gastrostomy for malignant obstruction on the proximal side of 
the stomach, if performed at a time when the patient is sufficiently 
strong to survive the immediate effects of the operation, is a com- 
paratively safe procedure, and adds from a few weeks to six or 
eight months to the patient’s life. 3. In the treatment of imperme- 
able cicatricial stenosis of the cesophagus gastrostomy not only 
furnishes a new inlet for the introduction of food into the stomach, 
and thus prevents death from starvation, but it often proves a 
curative measure in such cases, as the gastric fistula can be utilized 
for another purpose,—successful retrograde dilatation of the 
stricture. 4. The upper central part of the left rectus and the 
eighth intercostal space between the cartilages of the ribs are the 
most desirable points for the formation of the gastric fistula. 5. 
If the patient’s strength warrants it, the operation should be done 
a deux temps, as it is safer to postpone opening of the stomach 
until firm adhesions have been formed between the stomach and 
the circumference of the external incision than to establish the 
gastric fistula at once. 6. Fixation of the projecting cone of the 
anterior wall of the stomach in the abdominal wound is best 
secured by two long needles passed through the serous and 
muscular coats only, and suturing of the surface to the circum- 
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ference of the wound. ‘%. Leakage from the fistula can be pre- 
vented most effectually by making the opening in the stomach 
small, by tne use of an inflatable double rubber bulb through 


which the feeding-tube reaches the stomach, or by making an — 


oblique tunnel in the anterior wall of the stomach as devised 
and practiced with success by Witzel. 8. Solid food should first 
be subjected to thorough mastication and insalivation, when it 
is transferred by the patient from the mouth to a small funnel 
connected with the distal end of the feeding-tube, from which it is 
made to enter the stomach by its own weight, by blowing it through 
the tube, or, finally, it is aspirated into the stomach by the patient’s 
sudden expiratory efforts. 9. Mastication of food, as a preliminary 
step to its introduction into the stomach, satisfies, at least in part, 
the sense of hunger, which is not always accomplished even by 
liberal gastric feeding through the fistula alone. 

Allingham ,.2, points out that by making the incision through 
the rectus muscle, and not through the linea alba or the linea 
semilunaris, a wound is obtained which has a certain amount of 
sphincter-like action; leakage is thus prevented. Cases are also 
recorded by Bland Sutton.,.”, Ewald,.®.,has reported that of a 
a girl, aged 19,0n whom gastrostomy was performed on account 
of esophageal stricture, apparently caused by an ulcer. The patient 
was much improved in weight and general health by the operation. 

V. Torok, of Vienna, 33, demonstrated two specimens of lym- 
phosarcoma of the stomach-wall. In both cases the patients recov- 
ered after resection of the stomach. In the first case (operation 
by von Hacker in March, 1892), a piece of the stomach, twelve 
centimetres on the lesser and twenty-seven centimetres on the greater 
curvature, was removed. In the second case (operation by Billroth, 
in 1888), a piece of the stomach, five centimetres on the lesser and 
eighteen centimetres on the greater curvature, was exsected. 

Antonin Poncet, of Lyons, ,8, reports fifteen cases of gastros- 
tomy performed after the method of Tellier. He recommends oper- 
ation as soon as the diagnosis is clear, and before the patient is 
enfeebled by improper nutrition. Another case is reported by 
Pauly, of Lyons. 2), 

David Newman, Glasgow, su.205, r0199 2180 describes four cases in 
which gastrostomy was successfully performed for cesophageal stric- 


ture. Ina case described by A. C. de Renzi, ia vulcanite tube was — 
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inserted into the stomach, and for some months the patient has 
been able to feed himself at regular intervals by masticating his 
food and then blowing it down a funnel through the tube into his 
stomach. At the time of report he was in good health and had 
gained flesh rapidly. 

Briggs i reports the case of a boy of 15 years, operated upon 
for impermeable congenital stricture of cesophagus. After the oper- 
ation the stomach failed to carry on absorption; the patient grad- 
ually sank and died on the third day. In another congenital case, 
aged 54 years, operated upon by A. Dixon, of Henderson, Ken- 
tucky, % the patient recovered. Leakage around the tube was 
prevented by inserting a soft-rubber ball in a collapsed condition 
into the stomach and then inflating it. Attached to the ball, and 
a continuation of it, was a tube by means of which the inflated 
ball was drawn up tightly against the gastric surface of the open- 
ing. A piece of rubber sheeting, covering the external surface, 
was confined by a rubber ring, held in place by a hard-rubber 
hollow ball, through which the tube passed, the whole being kept 
together by a clamp. H. C. Wyman, of Detroit, °*., has also 
operated with success on a similar case. In 124 cases of operation 
for chronic diseases of the stomach and intestines, performed by 
Th. Billroth, of Vienna, ,.2°,, the results were as follow: Of 41 
cases of resection of the pylorus, 7 were on men and 34 on 
women, varying in age from 26 to 58; 28 were for carcinoma 
and | for sarcoma; of these 13 recovered, while 16 were fatal ; 12 
were cases of cicatricial stenosis, of which 6 recovered and 6 were 
fatal. Of the 13 cases which survived the operation of resection 
for carcinoma, 5 died within ten months, 2 after one year, 1 after 
one year and a half, 1 after two years and a half, and 1 after five 
and a quarter years. Three women are living still. 

Weir, of New York, ,..4. operated on a man, 58 years of age, 
- according to von Hacker’s method. The patient did fairly well 
until the third day, just before the opening in the stomach was 
made, when he died suddenly from cardiac syncope. Weir be- 
lieves that, when tubage has proved of no service, gastrostomy 
should be employed; and, if done early, the mortality of the 
operation is not very great, especially when it is possible to per- 
form it in two stages. Rutherford Morison, of Newcastle-on- 
Tyne, 2, reports a case of gastrostomy, in a man 45 years old, for 
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malignant disease of the cesophagus, causing total obstruction. 
The patient survived four hundred and seven days. He claims 
that this operation may, even in unfavorable cases, be performed 
with little risk, and gives a fair chance of prolonging life in 
tolerable comfort. In a case operated on by Knox, of Glasgow, 3? 
there was renewed difficulty in swallowing shortly after, and a 
great tendency for the gastric opening to close. Frequent passage 
of the tube was necessary in order to keep it open. Clutton ,,.2, 
contributed the notes of a successful case in a little girl who 
suffered from stricture of the cesophagus due to the swallow- 
ing of caustic soda. AROUNeL case of gastrostomy in a child is 
reported by Burrell. 03 Ewald x24, oi. believes that the peptic 
function of the stomach is entirely destroyed after the operation, 
and that the nutrition of the patient is carried on by the in- 
testines. The movements of the stomach are also limited by 
adhesions, and a certain stagnation of its contents results. For 
this reason he suggests that the fistula should be made near the 
pylorus, so that the food can be passed, by means of a tube, 
directly into the intestines. As long as the patient’s strength 
is maintained, he thinks that gastrostomy cannot be strongly 
recommended. Helferich, of Munich, ,34,,communicated three 
cases of gastrostomy for carcinoma of the cesophagus. Three 
weeks after operation they were doing well. Macris, 7, 
Godlee, ,%,J. C. Munro, %,and Narlys, 2% each report a case. 
Henri Meunier ,,., observed a case where obstruction of the 
cesophagus was due to a tumor back of the thyroid in a phthis- 
ical patient. 

Cases of successful removal of a portion of the SOT: with 
recovery of the patient, were reported by Allingham ,2 ; Lange wia5 | 
Fontaine 8 ,2..; N. Stone Scott, Cleveland, O. “ea A. E. Barker,2, ; 
Robt. F. Weir, of New York”; F. H. Markoe. ,J,, J. W. White, 
of Philadelphia, 3? and Murray ,{., reported similar operations, with 
fatal results. I. N. Brainerd, ,2%.. reports an attempted resection 
of the stomach, which was abandoned; death resulted. James 
Bell, of Montreal, %? reports a case which resulted fatally on ac- 
count of a kinking of the first part of the jejunum. 

José M. Bofill 3 38 prefers gastrostomy to dilatation of the 
cesophagus for stricture, when this is not caused by pathological 
processes of themselves necessarily fatal. This excludes malignant 
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tumors and aneurisms. Operation should be performed early, as 
soon as the condition is recognized. Of one hundred and thirty- 
one cases collected by Blum which were treated in this manner, 
eighty-five died, not from any complications arising from the 
operation, but from general debility due to the long delay. When 
it is possible, he recommends two stages in the operation, so as to 
secure asepsis of the general peritoneal cavity. He therefore waits 
forty-eight hours after the primary incision before opening the 
stomach, so as to allow time for adhesions to form. Bofill reports 
three cases operated on in this manner in Barcelona; the first by 
Madrazo, the second by Ezquierdo, and the third by himself. 
Two of these cases died. In one, death was due to some of the 
sutures giving way. In the other, a fatal result was caused by 
cicatricial contraction of the pylorus due to a large dose of hydro- 
chloric acid taken by mistake. 

Digital Divulsion—Paul Swain, of Plymouth, ,$, publishes 
two examples of digital divulsion of the pyloric orifice, which show 
that the procedure is attended with considerable risk. The first 
patient, 30 years old, died with a return of vomiting on the fifth 
day. The second, aged 37, died from collapse four hours after the 
operation. At the autopsy of the second case, a complete rupture 
of the wall of the stomach was found, although the stretching was 
very much less than that recommended by Loreta, who is reported 
to dilate the opening until his fingers are three inches apart. 

Pyloroplasty and Pylorectomy.—K. Doyen, of Rheims, ,3)), re- 
ports thirty-two operations performed for stenosis and cancer of 
the pylorus. Three pyloroplasties were done for stenosis: incision 
in axis of lesser curvature; one patient recovered ; a typical pylo- 
rectomy resulted in death. He twice performed Billroth’s opera- 
tion: pylorectomy, with suture of the stomach to the duodenum, 
and gastro-enterostomy. One patient recovered; the other died 
_ from perforation, which occurred at the point of a stitch. He also 
performed two gastro-enterostomies: one for cancer, which was 
followed by recovery; the result of the second, done for fibrous 
stricture, is not known. 

Colzi, of Florence, 3°, details the case of a man, 42 years old, who 
had for ten years presented symptoms of gastric ulcer, and for two 
years symptoms of pyloric stenosis. He performed laparotomy, 
divided the constriction at the pylorus, which at first would not 
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admit the little finger, and washed out the stomach freely. An 
excellent recovery resulted. 

James Limont and Frederick Page ,~,report the case of a 
man, 31 years old, who suffered from cicatricial stricture of the 
pyloric end of the stomach following a blow on the epigastrium. 
Pyloroplasty was performed and a cure established. Lange,.J., re- 
ports a case of a man, 29 years old, upon whom a similar operation 
for stenosis was performed, after the Heineke-Mikulicz method. 
The patient made an uninterrupted recovery, and was dis- 
charged after four weeks. He has since enjoyed excellent health. 
Frank *, and Alexander McCormick, of Sydney, ,2,.report cases 
of pylorectomy. 

KE. Tricomi, of Padua, $2 reports a case of canbe contrac- 
tion of the pyloric end of the stomach due to ulcer. He removed 
a portion of the stomach, about as large as a silver dollar, and 
sewed the remainder together after Czerny’s method. The patient 
made an excellent recovery. 

Jessett, of Brompton, ,”, gives Rawdon, of Liverpool, the 
credit of having first performed a successful pylorectomy in his 
own country. During the last two years nine such cases have been 
reported. Of these, four recovered: one by Rawdon ; one by Bull, 
of New York; one by A. W. Mayo Robson, and one by Jessett. 
The latter case was alive and well twelve months after the opera- 
tion. Jessett believes that the results of operation so far are suffi- 
ciently encouraging to recommend it in favorable cases, with every 
prospect of success so far as the operation is concerned. Patients 
already doomed to death from the presence of carcinoma should be 
given the chance of recovery, and if the operation be successful 
their lives may ee prolonged for some considerable time. <A. W. 
Mayo Robson ,,2,, reported two cases of Pyles and one of 
jejunostomy. 

Kohler, of Berlin, ,2%,showed a woman, aged 19 years, on 
whom von Bardeleben had performed (two years before) pyloro- 
plasty for cicatricial stenosis. The patient, who weighed only 
48 pounds before the SP eran had gained 654 pounds subse- 
quently. Frank, of Vienna, ,,27. reports a case of resection for 
pyloric carcinoma in a woman aged 52 years. The mass was 
adherent to the head of the pancreas and colon, which had to be 
partially denuded to remove the tumor. Six weeks after the 
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operation a fistula formed (probably from necrosis of the colon) ; 
otherwise the patient was much better. After leaving the clinic 
nothing further was heard of her. Cases are reported by Pos- 
tempski 3% and Durante, both of Rome. 

Hasslauer, of Bayern, ,.°%, reports five cases of resection of 
the pylorus for carcinoma from the clinic of Schoenborn in Wirz- 
berg. Of the five, three died,—one of collapse after eight days, 
another of peritonitis on the fifth day, and the third of collapse in 
a few hours after the operation. The fourth case died, at the end 
of thirteen months, from a recurrence of the growth. The fifth 
case was doing well when last heard from, four months after the 
operation. Successful gs are reported by Colzi,23, 3%, and 
von Hacker, of Vienna. ,,°%4 0 

Gastro-enterostomy.—Michaux j..,su2» has reported a gastro- 
enterostomy in a man, aged 42 years, suffering from carcinoma of 
the stomach. The wound was healed by primary union, and at 
the end of a month and a half the man was discharged. Mi- 
chaux ,,7,.considers that this case demonstrates the great advan- 
tages to be obtained by this operation. He does not think it 
necessary to turn the bile into a new channel by tying the 
duodenum, as some have advised, and considers that the result in 
this case proves that that part of the operation is not as important 
as has been supposed. J. Crawford Renton, of Glasgow, ,2,,con- 
cludes that “the after-treatment of patients who have had this 
operation performed is most important; feeding by the mouth in 
small quantity should be commenced two hours after the operation, 
aided by meat suppositories, the quantity being gradually increased 
as the patient’s strength returns. The points of importance to 
consider are: 1. Is the operation one to be advised, and when 
should it be performed? 2. Should the tumor have been re- 
moved? 3. Are Senn’s plates the best means of effecting union 
between the stomach and bowel?” 

Ch. Peérier ,i°., reviews ten cases of gastro-enterostomy and 
pylorectomy operated on by Doyen, of Rheims. In one case the 
greater portion of the stomach was excised on account of a cancer, 
and the patient was nourished by means of an cesophageal tube 
passed some distance into the duodenum. Riviére;i,reports two 
examples of this operation performed by Jaboulay for cancer 
of the pylorus, and Schwartz ,.:, one case. 
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F. T. Paul, of Liverpool, ;3/ describes a modification of Senn’s 
method. He strangulates the connected surfaces of the stomach 
and intestine, effecting by sloughing a clean circular opening be- 
tween the bowel and the back of the stomach, which, so far as he 
is able to judge by experiments on dogs, shows no tendency what- 
ever to contract. Ina previous communication 3’ he had reported 
a case which recovered. Baroncz, of Lemberg, ;, reports a case 
of gastro-enterostomy in a man of 60. A hard tumor, the size of 
a goose’s egg, involved not only the pylorus, but also the posterior 
wall of the stomach, and interfered very materially with the proper 
digestion of food. After removal of the growth the stomach and 
jejunum were brought together by plates cut out of raw turnips, 
and applied after the method recommended bySenn. These plates 
were passed by the bowels six (6) days after the operation, and the 
patient made an uninterrupted recovery. The great advantage of 
making these plates for intestinal anastomosis from turnips is that 
the material can be readily procured anywhere. 

Hankins, of Sydney, 2%’, reports a case of jejuno-gastrostomy 
for carcinoma in a man of 45 years, decalcified bone plates being 
employed. Death resulted-after seven months, F. A. Purcell ,,6,: 
reports a similar operation for pyloric cancer in a woman of 44, 
who reacted well from the operation and made an excellent 
recovery. 

Breuner, of Linz (on the Danube), ,,3,. describes a new method 
in the technique of gastro-enterostomy. He unites the mesocolon 
transversum and the ligamentum gastro-colicum by four silk sutures, 
then makes an opening (large enough to admit the upper jejunum 
coil) in the least vascular portion, and unites the jejunum and 
stomach. He carried out this method in two cases of carcinoma 
of the pylorus with good results, the patients dying from metastatic 
carcinoma of the liver. He claims that it does away with the 
danger of a twist of the colon, which sometimes occurs after 
Wolfe’s method, and it is easier than von Hacker’s method. H. 
Braun, of Konigsberg, Prussia, 3°, has observed that in several cases 
of gastro-enterostomy the patients died of inanition from pouring of 
the stomach contents into the duodenum and jejunum, and from 
flowing of gall and pancreatic juice into the stomach. He, there- 
fore, recommends that entero-anastomosis should be done at the 
same time on the jejunum, to obviate this. 
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Hoaster, of Halle, sss Feported three very successful cases of 
gastro-enterostomy for carcinoma ventriculi. All the patients were 
completely relieved of pain. The ee gain in weight was 
27 pounds in ten weeks. Alsberg ,,',, demonstrated a case in which 
he had performed gastro-enterostomy for pyloric carcinoma. At 
_ the operation metastatic masses were found in the omentum. The 
- technique was that of Wélfler’s and Lauenstein’s operation. The 
patient has greatly improved since the operation, gaining 36 pounds 
in weight. 

Dilatation of the Stomach. —Wieir, of New York, ,,), reports a 
case of gastrorrhaphy to diminish the size of a dilated stomach. 
The patient, three years previously, at the age of 41, had been 
operated on by him for pyloric stenosis of two years’ duration, 
gastro-enterostomy being performed. At that time the stomach 
was distended to such a degree that it would contain between 8 
and 10 pints (4 to 5 litres) of fluid, and its lower half reached 
some three inches below the umbilicus. One year subsequent to 
the operation he suffered from a renewal of his former symptoms, 
and was kept under observation for another year. A second 
operation was performed in March, 1892, when Weir took a tuck 
in the stomach, sewing its peritoneal surfaces in such a way as to 
bring about a double fold, equal to the breadth of the hand and 
almost corresponding to it in length, which projected into the 
cavity of the stomach. ‘The patient made an excellent recovery, 
and from that time to the present has lived in the ordinary manner 
so far as nourishment is concerned. As this operation is very 
simple in its technique and comparatively: free from risk, Weir 
believes that it may be properly applied to those cases of dilatation 
of the stomach which are constantly seen in hospital practice, and 
which are only temporarily improved by the use of lavage, and 
_in which repeated relapses occur. 

Bircher, of Aaran, ,2!4,, describes a new operation for the relief 
of dilatation, and reports three cases. The size of the stomach is 
diminished by folding a portion of the stomach-walls into the 
lumen of that organ, making more or less of a plait. The per- 
toneal surfaces are held together by silk sutures; and the advan- 
tage of this procedure is, that union is promptly secured and no 
loss of peptic mucous membrane is occasioned. 

Barling, of Birmingham, ,2,advocates operation for perforated 
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gastric ulcer. “If left without operation, death in from one to 
two days follows in a large majority of cases; of the minority, 
nearly all die in a few days or weeks from mischief extending into 
the abdomen or thorax, or from a secondary perforation. Relief 
by operation has hitherto been rarely attempted; but once the 
possibility of this has been realized by the physician and surgeon 
alike, and operation is resorted to early after the perforation has 
occurred, success in a proportion of cases ought to follow.” 

Weir, of New York, 3) believes that left-sided pneumothorax, 
with previously-existing gastric symptoms, should always lead to 
suspicion of a perforation of the stomach. Rose,J3,reports two 
cases in which vomiting of blood occurred after accidents involving 


violence to the abdomen, and in both of which, laparotomy becom- — 


ing necessary, it was found that rupture of the stomach had taken 
place. He regards persistent hematemesis as -a pathognomonic 
sign of such lesion, if the stomach has been previously healthy. 


PANCREAS. 


Schréder, of Breslau, 23%, extirpated,-in two instances, cysts of 
the pancreas which were as large as a child’s head. Previous 
puncture had in each case given fluid containing diastatic fer- 
ments. In one case numerous abdominal adhesions made the re- 
moval of the cysts extremely difficult. The writer insists that at 
the time of operation the puncture of the cyst should not be 
made, but subsequently, after the abdominal incision. M. H. 
Richardson and J. G. Mumford, of Boston, ,2%, performed laparot- 
omy for a cyst of the pancreas in a robust woman of 38 years. 
Drainage was established, and recovery resulted. A small sinus 
discharged a watery secretion for a considerable period after the 
operation, but the discomfort was very slight. No attempt was 
made to remove the cyst-walls, on account of the feeble condition 
of the patient at the time of operation. Its walls were, however, 
stitched to the abdominal parietes, and siphon drainage established. 
Three months after the operation there was a great improvement 
in the patient’s general condition, without any distressing symp- 
toms. M.H. Richardson ,%, completes the history of another case 
of pancreatic cyst apparently cured by incision and drainage, pre- 
viously reported by him. ,.%%.. “This patient made a good recovery 
(apparently) and left the hospital a little over one month after the 
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first operation, with a drainage-tube in position. In somewhat less 
than two years a recurrence of the growth occurred, with perfora- 
tion of the stomach and death, although much relief was experi- 
enced after a second operation, in which about 2 quarts (litres) of 
dark fluid were drawn off from the pancreas by the aspirator. 
An autopsy demonstrated the great size of the cyst, its thick walls, 
which could never have been dissected out, and showed also how 
impossible it would have been to secure free drainage. From this 
experience the writer recommends the continuous use of a drain- 
age-tube in such cases, as it is clearly dangerous to withdraw the 
proper means of exit for the secretions of the cyst. 


SPLEEN. 


At a meeting of the St. Louis Medical Society, ,.%,., Dorsett 
showed the post-mortem specimens removed from a patient whom 
he had treated for syphilis. She had complained of severe pain 
in the region of the spleen, which upon bimanual palpation 
proved to be floating in the abdomen. Six months before her 
death that organ was fixed to the abdominal wall by McCandless, 
by passing a strip of iodoform gauze underneath the spleen, and 
leaving the ends projecting far enough to tie them over the dress- 
ing applied to the external wound. The gauze was left in position 
for forty-eight hours, until adhesions had taken place. At the 
autopsy the spleen was found very much enlarged, eight inches in 
diameter, and very friable. It was adherent to the splenic flex- 
ure of the colon, to the cardiac extremity of the stomach, and 
tosome of the omentum. Death was due to intra-ventricular hem- 
orrhage, probably of syphilitic origin. 

Brown, of San Francisco, ;2, reports the case of a woman upon 
whom an exploratory laparotomy was performed, which demon- 
strated the presence of an enlarged dislocated three-lobed spleen. 
Some adhesions around the uterus were broken up; the abdominal 
cavity was well flushed and the wound hosed: She made a satis- 
factory recovery. Roderick Maclaren ,3, treated a case of hydatids 
of the spleen with free incision and drainage. Four pints (2 litres) 
of fluid escaped through an incision large enough to admit three 
fingers, and the ectocyst, which resembled in appearance soaked 
- parchment, was slowly drawn out. Asepsis of the peritoneal cavity 


was secured by sewing the parietal peritoneum to the tumor with 
10—iii’93 : 


C-14 PACKARD. [ Spleen. 


fine silk and then stitching the skin wound to the spleen, which 
was in this way freely exposed at the bottom of the incision for 
three inches. This was performed five days previous to the re- 
moval of the fluid. A deep cavity resulted, which a twelve-inch 
instrument could not fathom. It was washed out twice a day, 
first with a solution of boric acid, and afterward with a weak 
solution of iodine. For three weeks membranous shreds came_ 
away at every washing. About a month after the operation steady 
improvement set in, the cavity contracted, and the discharge 
diminished. About five months subsequent to the operation the 
sinus had entirely healed, and the patient made an excellent re- 
covery. 

Splenectomy.—Von Burckhardt, of Stuttgart, 275. discusses the 
question of splenectomy in cases of leukeemia and pseudo-leukee- 
mia. He believes that in cases of advanced leukeemia the danger 
of secondary or parenchymatous hemorrhage is very great, whereas 
in cases in which the enlargement of the spleen is associated with 
moderately leukemic blood operation is not contra-indicated. 
Reports are given of two cases in which, after removal of the spleen, 
the proportions of white to red blood-corpuscles rose from | to 200 to 
1 to 150 and from 1 to 105 to 1 to 150, Death in both instances oc- 
curred some weeks after the operation. Rugei, of Boulogne x.% 0 
reports a splenectomy in a case of malarial infection. Instead of the 
usual incision along the border of the right rectus abdominalis he 
made an incision over the left costalarch. He uses this transverse 
incision also for tumors of the kidney, pancreas, and liver. It much 
facilitates both the removal of the tumor and the ligation of the ar- 
tery. ‘The incision is closed by a simple suture. Montenovesi,, 73. 
reported a case of splenectomy on a woman, aged 23, who had suf- 
fered from malarial fever for twelve years. ‘The wound was entirely 
healed twenty-four days after the operation, with notable improve- 
ment in the patient’s condition. Bacon Saunders, of Bonham, 
Texas, ;2 removed a displaced spleen from a woman of 24 years, 
who made an excellent recovery. 

H. Kolliker, of Leipzig, j2 advises in all cases an exploratory 
puncture with a sufficiently large trocar. Splenectomy is thought 
advisable only in exceptional cases, ¢@.e., where the spleen contains 
multiple abscesses, where it is gangrenous, or where it is found 
lying free in an incapsulated abscess. Repeated attempts to 
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obtain cultures of the pus from these abscesses of the spleen have 
been entirely without result. Flothmann, of Ems,,%, reports the 
extirpation of a sarcomatous spleen weighing 4 pounds (2 kilo- 
grammes). ‘The incision was made along the outer border of the 
rectus. Death occurred from secondary hemorrhage. The writer 
advises the greatest care in leaving a sufficiently long stump in 
such cases. A. Turretta,,°%.. reported an operation on a woman 
aged 26. Great prostration followed, and fever, which lasted 
fifty days. Her health returned, and there was no subsequent 
enlargement of the thyroid gland or lymphatics. 

Lindloss, of Christianstad, 5.3, 42. related a successful case of 
this operation, in a woman aged 20, for mobility of the organ ; 
no details are given, except that the pedicle was secured with a 
silk ligature. The wound healed by primary union; a month 
later the blood showed an increase of red corpuscles and a les- 
sened amount of hemoglobin. The author regarded the operation 
as indicated in cases of prolapse, of mobility, of abscess, and of 
cystic degeneration, as unjustifiable in those of leukzemia, of 
ague, and of amyloid change. 

KE. Tricomi, of Padua, 5...2%%02, reports three splenectomies per- 
formed by himself in the years 1891 and 1892. In the first case— 
one of leukeemia—great difficulty was experienced in the removal 
of the spleen, which was enormously hypertrophied. ‘The patient 
lost much blood, and died four and a half hours after the opera- 
tion. In two cases of simple hyperplasia of the spleen complete 
recovery followed, and no enlargement of either the thyroid, 
the lymphatic glands, the tonsils, or of the liver occurred. The 
writer states that the operation itself in simple cases does not 
present special difficulties, and thinks that the results prove that 
the removal of the organ is not attended with serious risk to the 

_ patient’s future health. , 

Piasesli ,2%, reports a case of hydatid cyst of the spleen, 
aspirated and injected with corrosive-sublimate solution, with 
successful result. Paul Gaston and Charles Vallée, of Paris, 135 
have contributed an article on the study of the spleen in children. 
From the statistics of Frerichs and eighty autopsies performed 
in the service of Sevestre, they have formulated the following 
rules: 1. The weight and dimensions of the normal spleen 
vary in accordance with the weight and dimensions of the body. 
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2. The maximum weight of the spleen in proportion to the weight 
of the body is at eight years. 3. The weight of the spleen at 
about a year old being in the neighborhood of 32 grammes, and 
the body weighing 8 kilos, the increase in weight of the spleen 
should be 10 grammes yearly, and that of the body in the 
neighborhood of 1500 grammes, up to the age when the spleen 
has its greatest relative weight,—v.e., 8 years. After this period 


the spleen increases only about 6 grammes [yearly?] It ceases to - 


erow at 45 years. 4. The increase in weight of the spleen 
seems more considerable than that of other organs. In adult life 
it weighs about an eighth as much as the liver. 

In general (1) a large spleen means either bad nutrition or 
an infectious disease; (2) demonstration of an enlarged spleen in 
a child is of more value for purposes of prognosis, in case it 
continues to enlarge or diminishes, than for purposes of diagnosis. 


LIVER. 


W. W. Keen, of Philadelphia, ,”., reports a successful case of 
resection for an adenoma of the bile-ducts, with a table of 20 
recorded cases of hepatic operations. Among the 20 cases the 
result in one was doubtful. Seventeen of the other 19 recovered, 
and only 2 died,—1 on the day of the operation, probably from shock ; 
the other on the twelfth day, from sepsis. ‘The writer concludes that 
(a) large portions of the liver can be removed without undue 
disturbance of the function of that organ; (0) the escape of bile 
into the peritoneal cavity is not a usual phenomenon after such 
an operation, and it may be generally prevented either by searing 
the raw surface of the liver, by ligation, or by securing the stump 
in the abdominal wound, and even if the bile does enter the 
peritoneal cavity the result is not necessarily fatal; (¢) heemor- 


rhage need not be greatly feared, as vessels can often be tied — 


separately or en masse, cut through by the cautery, or controlled 
by pressure; (@) resection or amputation is best done either by 
enucleation, by the cautery, or with the knife or scissors,—prefer- 
ably, perhaps, in the order named; (e) the mortality thus far has 
only been about 10 per cent. In this connection it is interesting 
to note the experiments of Roger ,,2,5,s1,.upon extirpation of the 
liver in frogs. Removal of this organ in the frog does not involve 
an immediately fatal issue, as is the case in mammals. . Physiolo- 
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gists differ, however, as to the length of time these frogs can sur- 


vive. One of the animals experimented upon by Roger lived for 


three or four days in water which was not renewed, while an- 
other frog, kept in running water, lived fourteen days. 
Abscess.—Fontan, of Paris, 5..3.0,.°, described two cases of ab- 
scess of the liver which he had treated by free incision and curetting, 
in the belief that incision and irrigation alone were insufficient 
to remove the shreds of gangrenous tissue which were often left 
adherent to the walls of the abscess-cavity and prolonged the 
suppuration. Scraping was gently done with a blunt curette, the 
index finger acting as a guide, and was accompanied by only slight 
bleeding. In the discussion which followed, Pozzi remarked that 
he had seen this method practiced in Egypt and Athens, and that 
it had the advantage of exposing and bringing about the evacu- 
ation of other abscesses, which might otherwise have been over- 


looked. At the same time, he did not consider this a sufficient 


advantage to outweigh the risks of the procedure—hemorrhage 
and the opening of the biliary ducts. Monod condemned the 
practice as not only dangerous, but useless, and quoted cases in 
support of his views. 

—W. Korte ats, 2, regards the formation of gall-stones as the 
most frequent cause of this trouble in Germany. These stones, 


becoming impacted in the biliary ducts, produce stagnation of 


the bile with decomposition, subsequent inflammation and suppu- 
ration. Ross, of Toronto, Canada, "writes on the dangers of gall- 
stones, with a plea for early laparotomy in obscure abdominal dis- 
ease. In an historical review of different methods of treating 
abscess of the liver, Pedro P. Peredo {' discussed a method used 
by a famous Mexican physician, Jimenez. This surgeon made an 
oblique subcutaneous puncture in the intercostal spaces, and sub- 
sequently modified his method by leaving the cannula i situ. In 
297 cases observed by Jimenez, 198 were on the convex surface 
of the right lobe, with 243 deaths. His mortality with other 
methods had been 82 per cent. 

P. M. Ellis, of Kamptee, India, ,.2.,in speaking of the method 
advocated by Macleod, p34. 0f using a rigid metal cannula in pref- 
erence to rubber tubes for the purpose of drainage, raises the 
objection to this method that it is impossible to secure free drainage 


because the tube soon becomes blocked by pus and débris from 
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the hepatic tissue. The plan he has adopted in a series of suc- 
cessful cases is to introduce two non-perforated rubber tubes, side 
by side, into the cavity at the time of operation; then, by insert- 
ing the nozzle of an ordinary irrigator into one, it is possible to 
wash or siphon out the contents of the abscess-cavity once or 
twice a day with a weak solution of iodine or carbolic acid. In 
this way, not only is the cavity kept aseptic, and any tendency of 
the pus to gravitate into the most dependent portions of the organ 
obviated, but the growth of granulation tissue is accelerated. If 
the tubes are, in the first instance, pushed to the bottom of the 
cavity and gradually withdrawn as it closes, no necessity for fur- 
ther mterference is likely to arise. ‘The real secret in the treat- 
ment of these cases is a sufficiently large incision through the 
external tissues in the first instance. Neil Macleod, of. Shang- 
hai, .2..Mentions a case seen in consultation where death resulted 
from failure to maintain free drainage. There was great difficulty 
in introducing a rubber tube and retaining it in position, in an 
abscess which was opened through an intercostal space. In 
another instance the flexible-rubber tube was completely closed 
by the grasp of the thickened liver-capsule, and satisfactory drain- 
age could not be established until it was replaced by a silver tube. 

J. R. Thornton 22; J.C. Reeve, of Dayton, O.,.5.,and M. T. 
Scott, of Kentucky, 2, have also contributed valuable articles on 
the surgical treatment of the liver. Successful cases of incision and 
drainage are reported by Shaw, of India,.’..; J. B. Deaver, of 
Philadelphia %; A. G. Gerster, of New York*!; John McMunn, 
of London,.?.,; A.D. McIntyre, of Sipri, India’; Birch, of Cal- 
cutta2) ; J.C. Irish, of Lowell, Mass. ,.,; John Curnow and John 
Smith ,.$.3 Golding Bird ,2?,; Henry Jacobson, of St. Louis 3% ; 
William Williams, of Pittsburg, Kan. 32; R. L. Gibbon, of Char- 
lotte, N. C..2; G. 8. Thompson, of Deesa, India 3; M. Mo- 
nod }™,, s0r,093; F. A. Philippi, of Westphalia. ,.2. Unsuccessful 
cases are reported by F. T. Heuston, of London ,2,; J.C. Irish, 
of Lowell, Mass. ,%,.; and Monod, of Paris.2% 

Patrick Manson ,,2. describes an operation which he has de- 
vised for the relief of abscess of the liver, which, however, can be 
applied with equal success to abscess elsewhere. ‘The various 
parts of the necessary apparatus are shown in wood-cuts. 

Cauvy >.» details a case where an abscess of this organ fol- 
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lowed acute enteritis. ‘The abscess was opened and a slow 
_ recovery resulted. Raimundo Menocal 7%, records a case in 
_ which an abscess opened spontaneously between the tenth and 
eleventh ribs.. A resection of the eleventh rib, antiseptic irriga- 
tion, and packing with iodoform gauze resulted in recovery. This 
writer concludes (1) that only 2 per cent. of such cases open 
through the thoracic walls; (2) free incision with resection of a 
rib is the best method of treatment, and secures the promptest 
recovery. Garcia Rizo x;has reported a successful operation of 
the kind. 7 
Hydatid Cysts—Bouilly, of Paris, .2,has treated five cases 
by incision and lost but one. In each case he fixed the cyst 
to the wall of the abdomen. In ten other cases, after com- 
pletely emptying the cyst, he injected one teaspoonful of a solu- 
tion of sublimate (1-1000), and obtained eight cures. Guy N. 
Stephen, of Cyprus, ..1:. believes that, while the operation itself 
presents no peculiar dangers, it is often difficult to prevent sepsis. 
He therefore suggests the following method to avert this danger: 
« After exposing the cyst, and allowing sufficient time to elapse 
both for firm adhesions to form—TI use multiple sutures of fine, 
sterilized silk—and for the flesh wound to cover itself with pro- 
tective eranulations, open the cyst as freely as the flesh wound 
will allow ; then with the forefinger slightly push the ectocyst from 
the surrounding tissue, and along the finger slide a metal tube 
connected with an irrigator, held about eight feet from the ground, 
and filled with twice-boiled water, of a temperature of not less than 
105° to 110° F. (40.6° to 43.8° C.). The force of the water fall- 
ing from this height completely detaches the ectocyst and forces it, 
whole and untorn, out of the wound. When the ectocyst is 
evacuated, continue to irrigate, gently smoothing the tube over 
the whole surface of the false cyst until all the shreds of lowly- 
organized fibrous tissue which united the true and false cysts 
have been driven out of the wound and the stream of water 
returns perfectly clean and clear. Dress with dry mercury cotton- 
wool. The metal tube which I use is simply a full-sized silver 
catheter with the end filed off at an angle.” 
C. Mansell-Moullin ,,2,, reports a lad of 19 who made a slow 
recovery after removal of a cyst from the liver. Barling x21 
and Alex. G. R. Foulerton, °,,each report a case of successful 
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laparotomy for suppurating hydatid cyst. Schwartz, yo, s., Dudley 
Tait, of San Francisco,,.2,and G. H. Fink 24also report cases 
which terminated favorably after operation. 

All of the three cases observed by W. Korte, of Berlin, 7, 
admitted having had dogs about them constantly. His treat- 
ment always consisted in exposing the sac, stitching it fast to the 
abdominal wound, and opening it at one sitting. Two recovered 
and one died four weeks after the operates AlexsGiie eon 
bot eg a of Montpellier ,.°?4.; Maynard, of Toulouse xs; 
Verrier, 2; Paul Petit, of Paris,24,; bk. (Doyen) or erase 
and M. H. Richardson, of Boston, ,™., each report a case successfully 
treated by operation. Paul Petit... reports a case of the re- 
moval of a cyst containing 6 quarts (3 litres) of liquid. Kretz, 
of Vienna, reports the result of an autopsy on a girl of 22 years, 
who had committed suicide. Billroth had removed an echino- 
coccus cyst from the left lobe of the liver a year previous. Only 
the right lobe of that organ, slightly hypertrophied, remained. 
On the left of the round ligament of the liver a band of tissue 
was found connected with the laparotomy wound. ‘The liver-tissue 
had entirely healed. 

Traumatism.—Homer Gage, of Worcester, Mass., ,™., has 
collected, with the assistance of R. Lorini, of Washington, the 
records of 272 cases of wounds and injuries of the liver. For con- 
venience of classification they divide these cases into (1) those 
due to direct and (2) those due to indirect violence. ‘‘ Of the 
direct injuries, we find 164 cases with 58 deaths, a mortality of 
39.3 per cent. Of the indirect, 108 cases with 92 deaths, a mor- 
tality of 85.2 per cent. Dividing the former class again into two 
eroups, we find that, of 54 punctured or incised wounds, 24, or 
44 per cent., proved fatal, while of 110 gunshot wounds only 34, 
or 30 per sant were mortal. Of the 272 cases, 150, or 50.5 per 
cent., died. These figures correspond very closely with the tables 
of Edler, which showed a mortality of 39.1 per cent. after shot 
wounds and 55 per cent. of all cases. It will be seen, therefore, 
that wounds of the liver are far from necessarily fatal, and that 
from penetrating ee nearly two-thirds of all cases may be 
expected to recover.’ 

Gage presented the history of a boy of 15, seen in consulta- 
tion, upon whom he operated for gunshot wound of the liver 
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twenty-four days after injury. This case illustrates the extent 
to which the liver may be mutilated without interference with 


_ its functions. The boy is in perfect health. W. Korte, of 


‘Berlin, y.4; has performed laparotomy on two cases of gunshot 


wounds of the liver, with recovery in both instances. He also 
records ,ivo two additional cases, accompanied with injuries else- 


where, in which death resulted. 

Fenger ,.::» reported a case of rupture of the liver, resulting 
from a fall through an elevator-shaft. It was shown, a year later, 
that considerable hemorrhage had taken place without evil results. 
Thorn, of Toledo, and Walker, of Tennessce, ,,®, also reported 
cases. These terminated fatally without operation. Operative 
procedures resulted in recovery in cases of rupture of the liver 


_ and gall-bladder, reported by Hermes ,”',, and Dugan. 22 Edwin 


Apr.23 


_ Ricketts, of Cincinnati, 1073.1; records the case of a youth of 16, 


who was shot through the liver with a 32-calibre revolver. The 


ball lodged just above the right kidney. He was treated on the 


expectant plan with good results. A successful case was also re- 
ported by J. T. Jelks, of Hot Springs, Ark. ,®,,,”, 


Hans Kehr relates the history of a robust man of 30 years 


upon whom he operated for gunshot wound of the gall-bladder. 


Four weeks later the patient was well. A. Brenner, of Linz,,°,re- 
ports a case of laparotomy for gunshot wound of the liver in a 
boy aged 14 years. The operation was performed two days after 
the injury. A drainage-tube surrounded with iodoform gauze and 


an iodoform-gauze tampon were used. ‘The latter was allowed to 


remain in position for five days, the drainage-tube twenty days. 
The patient recovered without fever or other complications. Tif- 
fany, of Baltimore, %) records the history of a man of 25 years 
from whom he successfully removed a small, solid tumor of the 
liver. Thomas, of Berlin, ,,”., reports a case of rupture of the gall- 
bladder due to a blow upon the abdomen. ‘Three weeks after the 
accident laparotomy was performed with the removal of some three 
litres of a brownish fluid containing numerous blood-clots. Con- 
valescence was slow, but complete. 

H.C. Dalton, of St. Louis, Mo.,§ performed laparotomy ona 
colored man of 55 years for rupture of the liver and spleen. Re- 
covery resulted. 

Examination.—F. Glénard, of Lyons, xsi, details, at length, 
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a method for the bimanual examination of the liver, which should 
be adopted in all cases where the symptoms denote any complica- 
tions in the viscera of the abdomen. In all cases of hepatic 
symptoms examination should be made not only during the crises 
of the attacks, but also during the intervals between them. Ver- 
neuil 2, recommends a very careful examination of the liver before 
undertaking even the most trivial operation. He cites three oper- 
ative cases which terminated fatally on account of extensive hepatic — 
disease, which was unrecognized before death. Bewley, after re- 
ferring to the bimanual method .f of palpating the gall-bladder 
according to Rheinstein, y,%.. Suggests another method of examining 
the liver in cases in which it projects below the costal arch, as 
follows: The patient sits upright; the imvestigator with his left 
hand “ fixes” the liver by grasping it with the thumb placed in 
front close to the edge of the ribs, and the fingers behind. He 
then palpates the liver with his right hand, placing the thumb on 
the upper surface of it, and sinking the fingers as far as possible 
under its anterior margin. In this manner the fissure for the gall- 
bladder and the umbilical fissure and the gall-bladder can be felt, 
and the contents of the latter may be pressed out. In some cases 
it is even possible to feel structures situated in the portal fissure. 

Savigny 2, 1.001 8peaks well of the application of some form 
of mechanical treatment to relieve all the disagreeable symptoms 
attending upon movable liver, as the attempts so far to suture 
that organ to the abdominal parietes have not been successful. 

Hepatic Phlebotomy. — George Harley, of London, ;3), advo- 
cates visceral phlebotomy on every accessible internal organ, as 
he considers this procedure far superior to leeching or cupping. 
He reports two cases of hepatic phlebotomy. In one the liver was 
very much enlarged, and in the other there were numerous small 
abscesses. Recovery resulted in both cases. 


GALL-BLADDER. 


Péan, of Paris, \0,classifies the operations on the gall-bladder 
as follows: (1) ideal cholecystotomy, or the incision of the gall- 
bladder, followed by immediate suture of the wound ; (2) incision 
followed by suture of the parietal and cystic peritoneum and walls, 
or ordinary cholecystotomy ; (3) the establishment of a commu- 
nication between the bladder and a portion of the intestine, or 
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cholecystenterostomy ; (4) the removal of the entire gall-bladder, 
or cholecystectomy. 

The incision for all these operations should be three-quarters 
of an inch from the cartilage of the ninth rib, in a line parallel 
with the general direction of that bone. ‘The skin incision should 
be free, and include the cellular tissues in a diagonal direction from 
the median line. ‘The aponeuroses and muscles are then divided 
and all bleeding stopped. ‘The peritoneum is next opened fora 
distance of from two to two and a half inches. The remaining 
steps in the operation depend largely upon the conditions present. 
In some cases the adhesions are so dense that dissection of the gall- 
bladder from its surroundings is impossible. Ideal Poles 
is the preferable method of procedure when calculi can be removed 
and there is no obstruction of the ducts. ‘The writer records one 
case of cholecystenterostomy which he records as a difficult opera- 
tion, not often indicated except where the duct is occluded. 

Cholecystenterostomy. — Czerny, of Heidelberg, ,\2, details 
briefly three cases in which he performed this operation. ‘Terrillon, 
of Paris, °° has reported eleven cases of gall-bladder surgery ; eight 
cholecystotomies with six cures, one resulting reales and one 
death; two cholecystectomies, and one exploratory ope eioU: 
Michaux and Richelot, of Paris, and Boeckel, of Strassburg, .2),3 
also contributed cases. Kiimmel,,*.,in speaking of the surgery 
of the gall-bladder, mentioned a man, aged 40, on whom he 
performed cholecystotomy, removing over one hundred stones. 
Afterward stones aggregating two hundred and thirty-three were 
discharged from a fistula, and as the fistula did not close the gall- 
bladder was extirpated. Complete recovery resulted. Helferich, 
of Munich, ,24,, reports a case of abscess of the gall-bladder due to 
a stone lodged in the cystic duct, where the entire gall-bladder and 
duct were removed by cholecystectomy. Fourteen days after the 
“operation complete healing resulted. 

lenatow, so, sn basing ahs conclusions upon a critical study of 
two hundred and Pe ieicht cases of operative interference in 
affections of the gall-bladder, comes to the following conclusions: 
1. Interference is demanded in all cases in which the paroxysms 
of pain are such as to suggest obstruction of the cystic or common 

duct. 2. Cholecystotomy is to be considered as the typical opera- 
tion. 3. This procedure, and cholecystectomy as well, offers the 


C24 PACKARD. — Bisdder, a 


lowest rate of mortality. 4. In all inveterate cases the walls of 
the gall-bladder, more or less, undergo pathological changes. 
Normal cholecystotomy 1s recommended in this class of cases. 5. 
Cholecystectomy, Imasmuch as it does not affect the formation of 
the gall-stones, cannot be regarded as a radical treatment; there- 
es it should be restricted in its employment to malignant disease 
of the gall-bladder and well-defined obstruction of the cystic duct. 
6. Ideal cholecystotomy ‘should always be employed in recent 
cases. Statistics do not support the generally received notion that 
this procedure is fraught with danger. 7. Cholecystenterostomy 
is to be reserved for cases in which, malignant disease being 
excluded, a well-defined obstruction of the common duct is 
present. | 
Gaston, of Atlanta, Ga.,,,”’,,states that, where the duct is 
occluded by some other cause than impacted stone, it is generally 
necessary to remove the gall-bladder. The dissection of its upper 
portion from the lower is a difficult operation and attended with 
risk. He is accustomed to leave this portion of the bladder i 
situ. All stone obstructions should be removed, and an external 
opening only should be regarded merely as a temporary expedient. 
The gall-bladder should be united with the intestine. While it is 
most desirable to establish the fistula with the duodenum, one 
with the jejunum would not prove less useful; but one with the 
colon gave an unsatisfactory result. C. T. Parker, of New 
York, ju, has also contributed a valuable article on the indications 
for operation. | 

Terrier, of Paris, yeas; mayo spt ners HAS performed eight choles 
cystectomies, one cholecystotomy, three cholecystostomies, one 
cholecystenterostomy, and one choledochotomy. Of the eight 
cases of cholecystectomy, seven recovered. ‘The first was per- 
formed in 1886, and has been well since that time. In the case 
of cholecystotomy the adhesions were so tight that the gall-bladder - 
could not be sutured to the abdominal walls. This patient died. 
All three cases of cholecystostomy recovered. In the case of 
cholecystenterostomy operation was required on account of an 
obstructing tumor at the head of the pancreas. ‘The patient lived 
six months after surgical intervention. | 

Lindner, of Beilin racials after seven observations, that 
in cases with a large number of small stones cholecystectomy is 
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usually unadvisable. He reports one case in which, after breaking 
up extensive adhesions surrounding the gall-bladder, the viscus, 
with a large piece of the liver, was sewn into the abdominal 
wound. is the discussion flonan Lindnev’s paper, Langenbuch 
stated that he had operated upon at least thirty cases of chole- 
lithiasis in which the mucous membrane of the gall-bladder had 
been destroyed and the muscular tissue had undergone a fatty or 
a fibrous change. He considered cholecystectomy was permis- 
sible in such cases. Korte insisted that, before allowing the gall- 
bladder to remain after it has been opened, one must have (1) 
a sufficient opening; (2) healthy tissues; (3) absence of pus in 
the contents; (4) proof that all concretions have been removed. 
O. Gartner, of Wartemberg, x.» performed laparotomy for intense 
pain in the region of the gall-bladder. ‘The latter was found ad- 
herent to a loop of eetihe by recent bands of lymph. No evi- 
dence of gall-stone. The adhesions were easily broken up and 
the gall-bladder stitched to the abdominal wound. ‘The pain 
entirely disappeared. 

Choledochotomy.—Kiuster ,30, reports the case of a woman, 
aged 49 years, in whom he obtained rapid recovery, the jaundice 
disappearing completely. The author recommends choledochotomy 
in all cases of calculi in the common duct, where the latter is 
accessible and the stone can be felt. The operation has been per- 
formed seven times (inclusive of the author’s cases), with only one 
death. Bland Sutton,2,removed a number of gall-stones after 
incising the duct close to the wall of the duodenum. The patient 
left the hospital in good condition twenty-five days after the — 
operation. 

A. Fraenkel, of Vienna, 3°3 has published two cases in which 
the symptoms were all those of biliary calculi, except the presence 
_ of actual calculi in the feeces and the presence of any tumor along 
the liver-border. After operation it was found that in one of the 
instances there was an entire absence of the gall-bladder, but with 
a small, indurated mass adherent to the liver at its site. In the 
second instance, the lower end of a perfectly normal gall-bladder 
was bound down by adhesions of a pseudomembranous character 
to the posterior surface of the liver. Upon breaking up the ad- 
hesions and carefully stitching, relief from the symptoms ensued 
In each case. 


Gall- 
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Frank, of Vienna, x... reports a case in which the gall-duct 
was opened and a calculus removed. Recovery in fourteen days. 
In the discussion following this report Billroth said that ventral 
hernia less frequently followed the oblique than the vertical inci- 
sion. H.O. Marcy, of Boston, ,..80, records five cases which illus- 
trate a variety of conditions calling for operative interference. M. 
H. Richardson, of Boston, ,”., places a number of cases on record: 


(a) One of impacted gall-stones ; perforation ; death without opera- 


tions. (6) Four exploratory operations on the gall-bladder. (c) Six 


cholecystotomies for gall-stones. In the same journal S. J. Mixter, 
of Boston, details a case of retention-cyst of the gall-bladder, with 


operation and recovery. 

With regard to catheterization of the bile-ducts (for which, 
of course, a cholecystotomy or the existence of a biliary fistula is 
an essential condition), Terrier 2%, thinks that it is apt to be ren- 
dered easier by the dilatation attending disease; that no rules can 
be laid down for its performance; that it should never be forced, 
even with the aid of a finger introduced within the abdomen. 
He advises the employment of olivary bougies, of Béniqué cathe- 
ters, or of silver instruments; preferring the flexible ones, and 
urging that they should be thoroughly sterilized before using. 


A. Vander Veer 21%, has reported three cases, with special refer- 


ence to the treatment of calculus lodging in the common duct. Joseph 
Eastman, of Indianapolis, Ind., ,.23..in an experience with over 
three hundred abdominal sections, has operated for gall-stones twelve 
times,—eleven times by cholecystotomy and once by cholecystect- 
omy. In two cases death occurred, but was in no way traceable to 
the operation. Korte 205, ncuadvocates, in suitable cases, immediate 
closure of the orifice in the gall-bladder by sutures in cholecystot- 
omy, and return of this organ to its normal position in the abdo- 
men. Five cases are reported in which this was done successfully. 

Merkel, of Nuremberg, ,.*4, distinguishes two operations of 
cholecystotomy: First, that in which a primary laparotomy is 


made and the gall-bladder stitched to the abdominal wound. After. 


some days, during which the peritoneum of the gall-bladder unites 
firmly with the parietal peritoneum, an incision is made directly 
into the organ, the interior explored, and the entire wound closed. 
Second, that in which the gall-bladder is opened, emptied, stitched, 
and replaced at one operation. Of these two he prefers the first, 
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in spite of the fact that there is usually a temporary fistula. He 
reports a successful case with absence of any biliary symptoms. 

Goldenberg, of Odessa, °?, reports a case of suppurative cho- 
langitis, in which the diagnosis was made from the following symp- 
toms: Marked general weakness; severe pain in the region of the 
liver; progressive enlargement of that organ; slight icterus, 
irregular fever; and, upon puncture, the discharge of a dirty, 
bloody fluid containing pus-corpuscles. Section fully confirmed 
the diagnosis. Zeller, of Stuttgart, 3, reports a case of cholecys- 
totomy with removal of three hundred and sixty-one gall-stones, 
but without a drop of bile. ‘There had been absolutely no icterus. 
The gall-bladder was sewn to the abdominal wound, and a very 
fine fistula has ao which discharges a small quantity of bile. 
R. Frank, of Vienna, ,.””,. reports a case of biliary calculus in which, 
after opening the gall-bladder, extirpation was thought necessary 
on account of the thinness and delicacy of its walls. Complete 
success attended the operation, without resulting fistula. The oper- 
ation was begun under the impression that the case was one of 
floating kidney. 

Robert Abbe, of New York, nin Yecords a case which illus- 
trates the feasibility and safety of the so-called ‘ideal operation.” 
Four other cases were in perfect health six months to three years 


after the operation. Rufus B. Hall, of Cincinnati, ,22 reports seven 


cases, and would hesitate to advise operation in cases where there 
had been complete obstruction of the common duct for from 
seven to nine weeks. The power of recuperation is then so 
feeble that a fatal termination is to be expected. Of eight cases 
published by Terrier, 21 two were fatal. W. J. Mayo, of Roewesten 
Wun, sup are three eee Wee all of which recovered. 
A. T. Cabot, ,®., George W. Gay,,”,and W. B. Rogers, of Mem- 
phis, Tenn., $8 each report two cases, of which three recovered. 
Lawson Tait, of London,2,; R. D. Pinnock, of the Ballarat 
Hospital, Australia 2%, ; H. " Byjlords-ol- Chicago vc 5 pee ke 
Adams, of Pittsfield, Mass. ,%,; A. Biger, 2%, Guelliot oe Mo- 
ret 8” ; W. E. Ashton, of Philadelphia se a H. Lindner, 4,, 78, Mac- 
lean ,,,; Braine, of Paris 2 pe trodgers,.,; We HAM yers, of) “ort 
Wayne, Ind. ,",; and Charles N. Smith, of Toledo, Ohio, each 


report a case of cholecystotomy with successful results. In some 


of these cases a biliary fistula persisted for a considerable period. 
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C. E. Todd, 20 W. W. Seymour, of roy Na Yee settee 
Brodier, 4, Guyot, y2, Leus, ,,2.and W. E. B, Davis, 33 each report 
a case which resulted fatally after operation. 

Silcock, wif Hulke, 2, M. H. Richardson ,..27%,.1. ; John B: Ham- 
ilton, of Chicago 2: ; Haward, of London ,Z,,; Pearce Gould, ,,™,., 
and T. A. McGraw, 3? have also made brief additions to the litera- 


ture of cholecystotomy. Helferich, of Greifswald ..%,, .2..3 Cha- 


vasse, of Birmingham,,..,. ; and Richelot, {2 each report a case upon. 
whom this operation was successfully performed. 

Winni discussed the question of the action of normal bile 
on the peritoneum, at the Sixth Congress of the Italian Surgical 
Society at Bologna, >", and comes to the following conclusions: 1. 
Normal bile has no septic action, and small amounts do not iri- 
tate the peritoneum, because rapidly absorbed. 2. Large effu- 
sions, on the other hand, give rise to fatal sero-fibrinous peritonitis, 
unless removed by surgical interference. The indications for 
operation would be the discovery of bile-pigment in the urine, the 
occurrence of which follows immediately, as experiments in 
animals have proved the passage of bile into the peritoneal cavity. 
W. E. B. Davis, of Rome, Ga., ,,°.. 52°, believes that bile is nota 
septic fluid; that it causes peritonitis by irritation, and then only 
when it is poured out in large quantities. 


OMENTUM. 


Bland Sutton .3?,, operated on a woman of 31, for a large, soft 
erowth in Douglas’s fossa, which proved to be a collection of 
hydatid cysts of the omentum. A dozen or more were enucleated, 
the abdomen was flushed with hot water, and a large drainage- 
tube inserted. Ina similar case treated in the same way, suppu- 
ration occurred in the walls of the cysts and an excellent recovery 
resulted. A. Mueller, of Yackandandah, Victoria, 2%, successfully 
removed a cyst the size of an emu-ege from the omentum of a boy 
of 8 years. 

Goullioud 71, removed the larger omentum in its entirety on 
account of enormous hydatid cysts. For two years the woman, 
aged 29, who kept many hunting dogs, had had abdominal pain, 
which became intense and soon prevented her from working. She 
complained of frequent regurgitation of food, or sometimes of 


painful vomiting, either of bilious or alimentary matter, Three 
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months after an attack of influenza a multilobular abdominal 
tumor was made out, which constantly increased in size. Exam- 
ination of the abdomen showed multilobular masses, resisting or 
fluctuating, extending from the lower border of the ribs to the 
pubes. It much resembled an ovarian cyst, being felt in the 
vagina and causing a retroversion of the uterus. Another fluctu- 
ating mass projected beneath the liver, and other tumors occupied 
the umbilical region. A laparotomy was performed, the diagnosis 
lying between ovarian cyst and an omental tumor. Upon open- 
ing the abdomen the diagnosis of hydatids was manifest. The 
cysts were not adherent to the small intestine, but by slight adhe- 
sions with the cecum and at one point with the abdominal pari- 
etes. To prevent twisting and narrowing of the stomach, and 
also to stop hemorrhage, he put in some fifteen stitches along the 
border of that organ. Drainage was maintained from Douglas’s 
pouch by iodoform gauze, and the abdomen was sutured. Consider- 
able amelioration of the digestive symptoms followed the operation. 


MESENTERY. 


A. Fraentzel ,..20sp1%, se. reports a case of cyst of the mesentery 
operated upon by Licke with success by incision and drainage. 
Of the thirty cases collected by Augagneur, he accepts only nine 
as positive in diagnosis. Cysts form about one-third of the tumors 
of the mesentery. The diagnostic pecuharities are their first ap- 
pearance in the region of the umbilicus; their free mobility in the 
abdomen; their intermittent growth, and the paroxysmal pains which 
they induce. Sometimes they are painless. An excellent table is 
given of the differential diagnosis. In regard to treatment, stress 
is laid on the necessity of avoiding injury to the mesentery itself. 
Sometimes the cysts can be enucleated from the mesentery, and 


_ when it is possible this should be done. If the adhesions are too 
firm, as much of the cyst as has been enucleated should be cut 


away and the rest drained. If it be evident from the first that 
extirpation is impossible, the cyst-wall is to be secured to the lips 
of the abdominal wound and incised after the adhesions have been 
shut off from the general peritoneal cavity. 

J. A. Goggans, of Alexander City, Ala., 27 performed ab- 


dominal section, upon a girl of 21, for a cyst of the mesentery. 


An attempt to enucleate the cyst was followed by such profuse 
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hemorrhage that the idea of enucleation was abandoned. The 


attachments were high up in the abdomen and in the region of 


the left kidney. After incising the cavity, more than a gallon 


(4 litres) of dark-colored fluid was evacuated. ‘The cyst was 
irrigated with hot water, its incised walls stitched to the upper 
angle of the abdominal incision, an ordinary six-inch glass 
tube introduced to the bottom of the sac, and the abdominal 


incision closed with silk-worm-gut sutures. ‘The tumor appeared _ 
to be between the layers of the mesentery. The patient made an 


excellent recovery. James McCann, of Pittsburgh, 32! operated upon 
a German, aged 40 years, and removed a sarcoma of the mesentery. 
He performed, at the same time, a resection of the small intestine. 


Three months after the operation the patient reported in good 


health. James Macleod, of Charlottetown, 3{has put on record 
the important points in the history of a woman who was operated 
upon for a tumor filling almost the entire abdominal cavity. 
The tumor was too extensive to be removed. The patient never 
rallied from the shock, and died nine hours after the oper- 
ation in collapse. 

J. Thiroloix, of Paris,,,/,has reported in detail (with histo- 
logical and bacteriological examinations) a case of pigmented 
lymphosarcoma of the mesentery with multiple hemorrhagic foci, 
acute anemia, rapid cachexia, and death from septiceemia. Pey- 
rot, of Paris, 2, has reported a case of laparotomy for supposed 
multilocular cyst of the ovary; upon opening the abdomen a large 
myxolipoma of the mesentery was found. Tuffier, of Paris, 433 Fe- 
ports two interesting cases, one a man of 48; the second, a boy of 
12 years. Laparotomy in each case was followed by recovery. 
Brunet ,., showed a specimen of multiple hydatid cysts of the 
mesentery and liver removed by laparotomy; there were eight 
cysts of the mesentery and one large one in the liver, also one 
adherent to the prostate which could not be extirpated. 


PERITONEUM. 


Peritonitis—A. V. L. Brokaw, of St. Louis, Mo., 34. 2° in 
writing of this form of inflammation from a surgical stand-point, 
suggests the following classification: (1) traumatic peritonitis 
(developing after accidental traumata or surgical operations); (2) 
peritonitis due to ulcerative perforation of abdominal or velvic vis- 
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cera (appendix, intestines, stomach, Fallopian tubes, gall-bladder, 
bladder); (8) peritonitis due to incarcerated hernia and intestinal 
obstruction ; (4) peritonitis due to rupture of intra-abdominal ab- 
scesses or tumors (ovarian or other cystic tumors); (5) puerperal 
peritonitis ; (6) peritonitis from obscure and undetermined causes ; 
(7) localized peritonitis; (8) tubercular peritonitis. He also 
records a number of cases. 

Greiffenhagen ,°).,reports an interesting case of traumatic 
purulent peritonitis in a girl aged 9. Four days after the injury 
(a kick) she came under treatment, with well-marked symptoms. 
Six days later she was attacked with labial noma, which yielded 
to appropriate treatment. On the sixteenth day aspiration was 
performed, and again on the 22d; pus in large quantity was drawn 
off. It was not eal the fifty-second day that a resort was had to 
abdominal section; adhesions were found everywhere, and the 
whole peritoneum was covered with pyogenic membrane. Never- 
theless, there was almost steady recovery; twenty-three days after 
the laparotomy a plastic operation was performed to repair the 
damage to the mouth, and thirty-two days later the patient was 
discharged cured. The whole duration of the treatment was one 
hundred and three days, and a year afterward the child was seen 
in perfect health. 

Liermann 9.035, mci Says that the peritonitis following upon per- 
foration of a gastric ulcer may occasionally be circumscribed, and 
that this is especially the case when adhesions have been previously 
formed. He relates four cases of such circumscribed abscess. 
W. Winslow Hall,,2, has only been able to find the records of six 
cases in which recovery was established after peritonitis had been 
set up by a perforating gastric ulcer. He details a case with every 
symptom of gastric perforation, which recovered without operation. 
Only clinical facts established the diagnosis. Jalaguier ,3%, operated 
successfully on a girl of 12,in whom purulent peritonitis developed 
after traumatic rupture of the cecum. 

Nélaton, of Paris,,,?,,reports a case of pseudo-intestinal ob- 
struction from plastic peritonitis. The patient, a young woman 
aged 28, had symptoms similar to those found in appendicitis. 
Primary rectal examination revealed nothing, and medical treat- 
ment only was adopted. Under this she rapidly improved; but 
again the patient’s condition became more serious, and upon con- 
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sultation it was decided that an operation should be performed. 
The decision to operate was based mainly on the discovery, by 
both rectal and vaginal examination, of a large mass in the pos- 
terior cul-de-sac, which appeared to be attached to the uterus. It 
was supposed to be a hematocele. Upon operation (through the 
vagina), the uterus was found retroflexed, and neither a hemato- 
cele nor purulent pockets were found; simply strong ‘adhesions, 
which bound the posterior wall of the retroflexed uterus to the 
rectum. The patient recovered rapidly, quitting the hospital in 
fifteen days. Examination of the uterine annexes, under chloro- 
form, revealed nothing abnormal. This case is chiefly remarkable 
because it shows that pseudo-obstruction can exist from simple 
plastic peritonitis. 

Korte, of Berlin, ,3%,has operated on nineteen cases of puru- 
lent peritonitis, ranging in age from 24 to 71 years. Six of these 
cases are still alive. One of them has a small intestinal fistula. 
He believes the most favorable age for operation is between 18 
and 31. Wyder, of Zirich,,2i%,,reports two cases of Schwyzer’s 
treated by operation. One was caused by rupture of the uterus 
in a woman who had had seven children. The other developed 
puerperal fever after the birth of twins. After laparotomy a sup- 
purating ovarian cyst was removed and the abdominal cavity 
flushed with warm salicylic-acid solution (1 per cent.).. Both 
cases made a good recovery. Kaufmann,,2%,in the discussion 
which followed, gave three contra-indications for laparotomy in 
peritonitis: (1) general obesity; (2) anemia of long standing 
from hemorrhage; (3) acute ptomaine-polsoning from incarce- 
rated bowel. Zerner, of Vienna, ;2%,recommends laparotomy and 
flushing of the abdominal cavity with a salicylic-acid solution, for 
purulent peritonitis. 

A. E. Routier ,.2,, operated on a boy of 15 years, for general 
purulent peritonitis due to perforation. The symptoms developed 
rapidly and were very severe. An incision was made into the iliac 
fossa, and a large quantity of greenish, creamy pus escaped. No 
attempt was made to find the perforation, on account of the weak 
condition of the patient. The wound was left open and drained 
by strips of iodoform gauze, after the abdominal cavity had been 
thoroughly flushed out with a solution of naphthalin. Eversen, 
of Copenhagen, x); has performed laparotomy in seventeen cases of 
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purulent peritonitis. In four of these cases a partial vaginal hys- 
terectomy was performed in order to secure free drainage for the 
pus, and thus avoid the danger of opening the peritoneal cavity. 
Fontanilla, of Havana, ,i73,reports at some length the case of a man 
of 49 years, who was operated on by Menocal for local suppurating 
peritonitis. After the presence of pus had been demonstrated 
by an exploratory puncture, a laparotomy was performed. The 
abdominal cavity was washed out with Van Swieten’s solution, and 
closed with silver wire. Drainage was employed, and the patient 
made an excellent recovery. 

F. A. Southam, ;) records a case of acute suppurative peritonitis, 
in a man of 30, apparently of idiopathic origin. Symptoms of in- 
testinal obstruction were produced by the peritonitis. Abdominal 
section and drainage resulted in recovery. In this article T. N. 
_ Kelynack contributes an analysis of one hundred and twenty-four 
cases of acute peritonitis, taken from the records of two thousand 
eight hundred and fifty-five post-mortem examinations. 

F. Marsh, at a meeting of the Birmingham and Midland 
Medical Society, .,-» Showed specimens, removed from a girl of 5, 
where the symptoms of intestinal obstruction were due to plastic 
peritonitis caused by a suppurating mesenteric gland. 

William S. Cheesman, of Auburn, N. Y., ..°%, performed ovari- 
otomy in the presence of peritonitis, in a girl of 27, for the rupture 
of a large abdominal cyst. After opening the abdominal cavity 
adhesions were found everywhere. They were mostly recent and 
could be easily broken by the fingers, but in the true pelvis they 
had become quite firm and some force had to be used to break 
them up. 

The following writers have contributed articles on the surgical 
treatment of peritonitis: Gérard,,2, X. O. Werder, Pittsburgh, 
Pa. voter; A. Rabagliati, 2A. H. Cordier, of McPherson, 
femicae. ; J. H.W. Ross, ,.27) 1. F. Prewitt, of St. Louis. 3%. 

Tubercular Peritonitis—Hartman and Alibert 5/8... 438, 3° have 
reviewed the literature of tubercular peritonitis in children treated 
by laparotomy. Since 1887 many operations have been performed, 
48 of which have been collected by these authors. Three cases 
occurred in their own practice, and in 2 of them the bacillary 
nature of the effusion was established by inoculations. Of the 48 
cases, 46 were cured and 2 died. Some of those considered cured 
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were not subsequently seen. Richelot, of Paris,,,?..at a meeting 


of the Surgical Society of Paris, communicated 4 cases treated by 
laparotomy. Two of the patients have continued to do well. One 
of them was especially interesting; a woman of 22 years, oper- 
ated on in June of 1890, returned in the month of October and 
was operated on a second time. The granulations then were so 
large that carcinoma was suspected. A year later she was oper-_ 
ated on for the radical cure of an enormous hernia. All the 
lesions previously witnessed had disappeared. | 

A. Vander Veer, of Albany, New. York,,3\,communicates 
four cases, and advises early operation, before the tubercular 
diathesis has become established. Lejars,2%)., writes of intestinal 
obstruction in the course of tubercular peritonitis. Mangin;®, 
considers laparotomy for tubercular ascites. J. B. Deaver, of 
Philadelphia, after considering the different varieties of tubercular 
diseases of the peritoneum and the causes of the same, details the 
histories of four cases. ‘Three recovered, although one of these, a 
boy of 7 years, has since failed progressively. A. W. Mayo Rob- 
SON mers Leports three cases which illustrate the curative effect of — 
abdominal section and drainage for this affection. E. Schwartz,,?., 
also reports two successful cases. 

Theodore A. Magraw 3%, writes upon the treatment of chronic 
abdominal dropsies by incision and drainage. He thinks it is 
probable that the curative effect of incision upon these collections 
is due to the establishment of free drainage. He records the case 
of a boy of 14 years, with chronic abdominal dropsy following 
some obscure disease of the liver and spleen, whose cure was 
effected by operation. 

Alexandroff ,.!8, reports a case of tubercular peritonitis of the 
ascitic form. Laparotomy was performed, without irrigation ; 
drainage only. In three weeks the fluid had re-accumulated. The 
second operation, with irrigation with boracic-acid solution, re- 
sulted in complete recovery. 

Aldibert, of Paris, 26, in a study of laparotomy in tubercular 
peritonitis (especially that of children), sums up his conclusions as 
follows: In the form with ascites, laparotomy gives better results 
upon the child than upon the adult; and successful cases are more 
numerous when they assume a form less acute and more localized. 
Intervention should be attempted in the acute forms, in spite of 
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the deplorable results observed up to this time; in the subacute 


forms, if the operation is but curative in half the adult cases (four- 


fifths of children recover), it always produces a notable improve- 


‘ment. In all the chronic forms it gives better results than those 


- which follow medical treatment. Dry fibrous peritonitis shows 


itself in two forms, according to the presence or absence of adhe- 
sions. In the first form the affection is changeable, and can become 
ulcerative ; laparotomy is always indicated. In the adhesive form, 
the form of spontaneous recovery, it is not necessary to operate when 


_ painful symptoms exist,—a rapid aggravation of the general condi- 


tion, or the signs of chronic (occlusion) obstruction. In these cases 


laparotomy has given 100 per cent. recoveries upon children (60 


per cent. appear to be complete) and 68.4 per cent. upon adults 
(of which 37.7 per cent. appear to have been complete). Lapa- 
rotomy, in the dry, ulcerative form, gives very mediocre results 
(mortality of 75 per cent.) ; it is again useless in the suppurative 
forms, encysted in sacs; the operation furnishes more successes in 
the localized suppurative forms, especially peri-umbilical, than in 


the general form. 


Lindner, of Berlin, ,3?'4,has collected 205 cases of peritoneal 
tuberculosis which were operated upon, and makes the following 


deductions: Of the 205 cases, 15 (or 7.5 per cent.) died; only a 


few of these from peritonitis or sepsis, the most from: collapse after 
long operations. “Among 186 patients, of whom the sex was 
given, 11.3 per cent. were men. In women, the genital organs 
were most commonly the avenues of infection. ‘The number of 
fatal cases among men was greater than among women. The best 
prognosis is to be given in encapsulated cases, and in those with 
much exudate. The most important factor in resorption is that 
the serosa should be intact. Andrea Ceccherelli, of Parma, ,.°%., 
reports eight cases of tubercular peritonitis upon which he 
operated. All were benefited. 

Poppert, of Giessen, Germany,,,reports the history of a 
girl of 11 years, who suffered from intussusception due to tuber- 
cular peritonitis. After laparotomy, a loop of small intestine was 
found firmly bound to the abdominal walls by the bands of lymph 
which occluded the gut. An artificial anus was established at 
this point, and permanently closed at the end of fifty days. No 


miliary tubercles were seen. Ultimately (after eleven months) 


C-—36 PACKARD. [ Peritoneum. 


the patient made a complete recovery. lLindner,,“,and T. J. 
Crofford, of Memphis, Tenn., also report cases of equal suc- 
cess. Lanphear, of Kansas City, Mo., ,2%4,impressed by the favor- 
able statistics of Konig, of Gottingen (65 per cent. of recoveries 
after operation among one hundred and thirty-one cases), urges 
the practical usefulness of laparotomy. 

Zambler, of Padua, 5?"1, suis has made a series of investigations 
upon washing out the abdominal cavity in the cadaver to ascertain 
how this could be accomplished most thoroughly. He found it 
was not possible to remove all the products of inflammation by 
flushing. He reports seven cases of tubercular peritonitis on 
which he performed laparotomy. ‘The ages were between 10 and 
41. After operation two died from other tubercular lesions,—one 
three and one-half months, the other four months after the opera- 
tion. Three cases were seen a few months after the operation, 
and were in an improved condition. Another was apparently 
cured six months ago; but the present condition is not known. 
In the seventh case the ascites returned three months after 
operation. 

Foreign Bodies in the Abdominal Cavity.—Pilate, of Or- 
leans, ,3/. reports five interesting cases: Case I. A piece of gauze, 
twenty-six centimetres, remained in the abdomen after laparotomy, 
and was expelled by the rectum eight months later. Case IL. 
Quénu allowed a gauze compress to remain in abdomen. At the 
autopsy, four days after the operation, it was found wound around 
the intestine. Case III. Terrier lost a sponge, which was recov- 
ered three days later at the autopsy. Case IV. Terrier has 
reported a case under the care of another surgeon who missed a 
pair of haemostatic forceps at an abdominal operation. They 
were recovered, after eight months, through the patient’s umbilicus, 
Case V. Michaud operated on a woman for a small tumor on 
the anterior abdominal wall which proved to be thirty-five centi- 
metres of iodoform gauze within the intestine. After resection of 
the gut recovery resulted. In two other similar cases the loss was 
discovered soon after the operation, and in the one case a sponge 
and in the other a pair of forceps recovered. W. Gill Wylie, 
of New York, ,2?, removed a glass rod, six and one-half inches in 
length, from the peritoneal cavity of an unmarried woman aged 
25. She had introduced the rod herself to bring on a miscarriage, 
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and it worked its way through the uterus just posterior to the 
junction of the left tube with the fundus. Its presence in the 
abdominal cavity caused constant pain. After its removal she 
made an excellent recovery. Richard Wilson, of Philadel- 
phia, 5.30 after reporting a case in which a large flat sponge 
remained in the abdominal cavity four days, briefly reviews 
the important facts of thirty somewhat similar cases. 


INTESTINES. 


Anastomosis.—Robert Abbe, of New York, ,~,considers the 
following as representing the perfect technique of suturing: 
“‘ Bring the two surfaces that it 1s proposed to unite well up in the 
wound, and surround them by small compresses of gauze or towels 
or flat sponges wrung out of hot water. Have at hand a half- 
dozen fine cambric needles threaded with ordinary finest black 
embroidery silk that has been well boiled and kept in alcohol. 
Cut in lengths of not more than twenty-four inches and tie with 
a single knot at the eye of the needle, with one end cut to within 
two inches. Apply two parallel rows of continuous Lembert 
sutures, a quarter of an inch apart, and an inch longer than the 
proposed cut. Leave each thread with its needle attached at the 
end of its row. Now open the bowel by scissors, cutting a quarter 
of an inch from the sutures, both rows of which are to remain on 
one side of the cut. Make the bowel-opening four inches long. 
Apply clamps temporarily to several bleeding points, pinching the 
entire thickness of the cut edge without hesitation. Apply no 
ligatures. ‘Treat the opposing bowel in the same manner. The 
clamps remaining i situ, the parts are quickly rinsed with water. 
Another silk suture is now started at one corner of the openings 
and unites by a quick overhand the two cut edges lying next the 
first rows of sutures. The needle pierces both mucous and serous 

coats, and thus secures the bleeding vessels, from which the clamps 
are removed as the needle reaches them. ‘This suturing is then 
continued round each free edge in turn, and all bleeding points 
are thus secured more quickly than by ligature. The serous sur- 
faces around these button-holes are then rapidly secured by a con- 
tmuation of the sutures first applied, the same threads being used, 
the one nearest the cut edge first. The united parts are again 
rinsed with water and dropped into the abdomen,” 
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In conclusion, he reiterates his conviction: (1) “that the 
attempt to simplify the technique of lateral anastomosis by bone 
plates and other devices has not improved it; (2) that lateral 
anastomosis, properly done, is eminently the safest and best method 
of restoring the canal in most cases; (3) that simple and thorough 
suturing with a fine silk continuous suture, applied after the 
















































































































































































































































































































































































































































































































































































































































































Fig. 1.—Sururine INTESTINES IN APPOSI- Fig. 2.—AFTER Four-INCH INCISION AND 
TION BEFORE INCISION. SEWING THE EDGES. 
(Medical Press and Circular.) 


manner detailed, is most satisfactory ; (4) that in order to allow for 
the inevitable tendency to stenosis an aperture four inches long 
should be made between bowels; (5) that scarifying opposing 
surfaces is entirely unnecessary to quick and solid repair.” 

He also reports six cases of intestinal suture and one in which 
catgut rings were used in making the anastomosis. This latter 
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was the only fatal case. Kammerer, of New York,,.,,reported a 
successful case of anastomosis by Abbe’s method. ‘The patient 
died four months after operation from extensive pelvic caries. 
The specimen showed an anastomosis two and one-half inches in 
length, the openings having 
scarcely contracted at all. 
H. W. Maunsell ,°, 
describes an operation for 
end-to-end anastomosis, in- 
vented and used by him 
ten years ago. The portion 
of gut to be operated upon 
is clamped off by passing 
stout safety-pins through 
the mesentery about the 
eut, and compressing it by 
means of sponges placed 
between the pins and the 
intestine on either side, the 
_. pressure varying with the 
amount of sponge inserted. 
The portion of gut is then 
resected. ‘Two temporary 
sutures are used to unite 
the ends: one placed at the 
mesenteric juncture, the 
other diametrically oppo- 
site. An incision is made 
‘In the gut opposite to 
the mesenteric attachment, 
_ through all the coats, be- 
ginning an inch to an inch gy. 3—Comprere ANAsromosis (WINDOW CuT 
and one-half from the cut ( ene SI Sa ata 
end, a little over an inch in 
length. The temporary sutures are passed through this, the gut 
ends invaginated and brought through this opening, the temporary 
sutures holding them in place, while they are united by interrupted 
sutures that take in all the coats and are placed one-quarter of an 
inch from the cut end. The gut is then drawn back and the 
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longitudinal wound is closed bya Lembert suture. The mesentery 
is united by one or two interrupted sutures. This method has 
given very satisfactory results. | 

M. L. Harris, 2? of Chicago, describes a new method of 
circular enterorrhaphy. The operation consists in denuding the 
submucosa of its mucous coat for a distance of one-half to three- 
fourths inch from the distal end of the gut, and invaginating into 
this the proximal end, and thus securing union between the sub-— 
mucosa of the one and the serous surface of the other. There is 
no mechanical device employed, leakage being prevented and 
coaptation secured by means of two sets of running sutures. 

J. D. 8S. Davis, of Birmingham, Ala., {7 describes a “ circulo- 
lateral enterorrhaphy.” The ends are approximated by means of — 
looped stitches, beginning on either side of the mesentery. At their 
point of meeting, opposite the insertion of the mesentery, an inci- 
sion is made in the longitudinal axis of the gut, sufficient to coun- 
teract any stenosis that might be produced, enlarging the calibre 
of the gut by suturing in a transverse direction the edges of the 
longitudinal incision, the union being made between the edges of 
the longitudinal incisions in the proximal and distal ends of the 
intestine. 

M. E. Connell, of Milwaukee, °?,, describes a method of sutur- 
ing requiring but two or even one knot, and claims for it sim- 
plicity and celerity in execution. Jaboulay, of Lyons, ,,ci. reports 
three cases of intestinal resection with the use of Gussenbauer’s 
sutures. In one case return to an artificial anus was necessitated 
by the persistence of the obstruction. The second recovered fully 
after the removal of two sections, of two and eight centimetres 
respectively. ‘The third died, after operative recovery, from inter- 
current gangrene of the lung. The autopsy showed the intestines 
perfectly healed. 

Routier ,2,, reports a case of Larabrie’s, of Nantes, where 
abscesses in the abdominal sutures, in a case of laparotomy, formed 
a fistulous opening into a loop of intestine. Another loop being 
adherent, an anastomosis was formed between them, thirty Lem- 
bert sutures being used. Abdominal cavity was flushed with 
boiled water before closing. Recovery. 

Frank 2”. showed a patient, a woman aged 25, on whom he 
had performed resection of the intestine (after Hochenegg’s 
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method) for multiple tubercular stricture of the intestine. Re- 
covery. I. Hartley, of New York,,,.,,reports a rapid recovery 
after resection for intussusception and carcinoma. The enteror- 
rhaphy was by Maunsell’s method. R. F. Weir, of New York, .”, 
made an anastomosis between the lower portion of the ileum and 
the sigmoid flexure by lateral anastomosis with four-inch incision. 
He used no plates, but a double row of Lembert sutures, and 
stitched the edges of the opposed wounds together at the ends. 
Recovery was rapid and complete. 

Angelo Mazzucchelli, of Pavia, Italy, swrvso,se% eports a 
successful case of enterorrhaphy by the use of Czerny’s sutures. 
J. H. M. McCartney ,3%, reports a death after enterotomy in a 
child 3 months old, after an attempt to close a wound made by a 
Chinese doctor. J. M. Barton, exhibited a patient, five years 
after operation, on whom he performed an enterectomy for an 
obstructive epithelioma; there had been no recurrence of the 
disease. He formed an artificial anus, and at the same operation 
applied Dupuytren’s enterotome, cutting through nine inches of 
the spur in three successive applications. The patient had a 
small feecal fistula remaining, but had regular, natural stools as 
well. 

Chaput 21. recommends lateral anastomosis by a, modified 
Lembert suture, circular enterorrhaphy by Czerny-Lembert 
sutures, and a method which he claims overcomes the difficulties 
of stricture and the union of guts of different calibre, requires 
fewer stitches, and is quicker. ‘he end of one gut is applied to 
the side of the other and sewed there, the end of the latter being 
then invaginated and closed. 

Braun, of Konigsberg, 2°, recommends entero-anastomosis in 
preference to circular intestinal suture in the following cases: 
(1) where the intestinal laminze to be united are very different in 
size ; (2) in very narrow intestines, as in children; (3) in resection 
of the lower part of the ileum; (4) in adhesions of the bowel, as 
in fecal fistula. The operation is easier, and can be done quicker 
than circular suture. H. K. Hofmokl 2”. showed a specimen of 
resected intestine from a patient on whom he had done laparotomy 
for intussusception of the ascending with the transverse colon 
associated with submucous lipoma (which filled the entire lumen 

of the intestine for several inches). Death ensued, Stifler, of 
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Bad Steben, ,2'. reports a successful case of intestinal resection for 


gangrene following incarcerated sel hernia. 

Hd erPauls of Liverpool, 5.37, spoizaupn HAS devised a new method 
of invagination in end-to-end anastomosis. It consists in the use of 
a decalcified bone drainage-tube which is sewn into the proximal 
end of the gut. ‘This is passed, by means of a temporary suture 
into the distal end, producing an invagination. Lembert sutures 
are then applied at the exterior point of juncture. (See cuts.) 


F. B. Jessett ,7, thinks that he obtains better results, though , 
similar, and with more ease and rapidity, by using two decalcified 


tubes, a “‘ male ” and ‘“ female,” made to fit one within the other 





CIRCULAR ENTERORRHAPHY. 
(Liverpool Med.-Chir. Journal.) 


and fastened together, after being inserted into the gut, by four 
sutures passed from the tubes outward through the walls. The 
invagination is then produced and the exterior line of juncture 
sutured. Both of these methods are open to the arguments so 
fatal to all mechanical contrivances, and also to the objection of 
producing a condition like that of a pathological intussusception. 

Rh. H. M. Dawbarn, of New York,” advocates a vegetable 
plate made of potato, believing it to be an emergency method, 
rapid in procedure and always available. 

¥. Reder, of Hannibal, Mo.,}° has invented a rubber bulb 
to aid in facilitating end-to-end suture. It fits into the proximal 
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and distal ends, holding them during suture. H. H. Grant, of 
Louisville, x; advises Robinson’s rawhide plates in anastomosis. 
W. E. Ashton, of Philadelphia, {2 reports a successful case of 
lateral anastomosis by means of rubber sectional rings of his own 
invention, so arranged as to keep open the lumen of the incisions. 
Barling ,.,, reports a case in which he used Senn’s method. The 
patient passed a solid stool on the fourth day, but died on the 
sixth from a suppuration due to gangrene from loss of blood- 
supply, caused by ligature of mesenteric blood-vessels. The 
autopsy showed good and perfect union and both plates much 
absorbed. Milton,...,reports a successful enterorrhaphy, a gelatin 
tube two inches long being used to hold the ends in position. 

~ K. Maydl ,85,,s1 describes a new method for performing jeju- 
nostomy. ‘The small intestine is cut through transversely, fifteen 
to twenty centimetres, from the plica duodeno-jejunalis. Both 
ends are drawn out and the peritoneal wound closed by provisional 
sutures. An incision of about three centimetres is then made in 


the lower portion of the bowel, ten centimetres below the opening 


of the ‘“ peripheral ” end, in the convex side of the long axis, and 
the “ cerebral” end is then sewn into the lower portion of the 
united intestine. By this means the secretions of the pancreas 
and liver can flow uninterruptedly into the bowel. The two cases 
operated on (women aged 40 years) recovered. 

Von Hacker, of Vienna, »..2%0 reviews the operations for imtes- 
tinal anastomosis (in man and animals) since 1887. He mentions 
fifteen cases (with lateral apposition), three of which (very un- 
favorable cases) died and twelve recovered. He recommends the 


- operation with lateral apposition (leaving the extirpated piece in 


situ) in cases of disseminated stenosis, or in operable carcinoma 
where one must operate in great haste ; also in penetrating wounds 
of neighboring intestinal coils, in certain cases of fecal fistula, 
artificial anus, and certain forms of intestinal obstruction (invagi- 
nation, hernia, etc.). On the contrary, he recommends Hoch- 
enege’s method in cases of stenosis of an inflammatory nature. 
Experiments.—Micheli and de Sanctio, after a series of oper- 
ations of ileo-coloplasty on dogs, conclude that (1) it 1s possible 
for a part of the small intestine to live when transplanted between 
two ends of the colon; (2) the same can replace a part of the 
colon ; (3) in this way it is possible to restore the circulation in the 
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colon, although the ends of the same are not approximated ; (4) 


the animals can live a long time after operation with no unpleasant 
sequele. They recommend the operation (1) in all cases of stenosis 
of the colon requiring an extensive resection ; (2) in tubercular 
processes which have spread over a considerable part of the colon ; 
(3) in all malignant tumors which affect a large tract of long in- 
testine. Spalletta, of Palermo, %,,has performed a number of 


experiments on dogs for intestinal anastomosis, using decalcified 


bone plates made from the human femur and humerus. This 


modification in technique was suggested to him by Marcacci. He — 


also used rings of rubber with equal success. A month and a half 


after the operation, when the dogs were killed, excellent union had _ 
resulted. ‘The lumen of the intestines was not decreased to any 


appreciable extent. 

Injuries of the Intestines—W. B. Coley,i?}in speaking of 
penetrating gunshot wounds of the abdomen, says (1) that explora- 
tory incision should be made in the region of the wound to ascer- 
tain whether or not it be penetrating; (2) if penetrating, median 
_ laparotomy should be performed as soon as possible after the injury 
(unless contra-indicated by severe shock); (3) signs of peritonitis, 
just beginning or well developed, while diminishing the chances 
of success, are by no means a contra-indication for operative 
interference. 

Edouard Adler 212, furnishes the following statistics: Laparoto- 
mies for gunshot wounds of abdomen,—70 recoveries, 84 deaths ; 
mortality, 54.5 percent. Operation five hours after traumatism,— 
26 recoveries, 27 deaths; mortality, 52.7 per cent. Operation ten 


hours after traumatism,—6 recoveries, 18 deaths; mortality, 74 — 


per cent. Operation twenty hours after traumatism,—7 recov- 
eries, 19 deaths; mortality, 73.9 per cent. Operation still later 
after traumatism,—) recoveries, 18 deaths; mortality, 78.2 per 
cent. Deductions: Heemorrhage kills early, if at all; peritonitis 
should not be charged to operation. Among the cases of stab 
wound of the abdomen there were 37 recoveries and 12 deaths. 
He also records a number of other cases of laceration of the bladder 
and contusion of the abdomen. Charles Arnat ,,,®?,, has contributed 
a series of elaborate essays upon the treatment of traumatic lesions 
in this locality from projectiles of small calibre. He concludes that 
routine treatment should be avoided, as there are many circum- 
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stances to be considered in each case. Most important among 
these are (1) the character and rapidity of the projectile and 
(2) the symptoms and condition of the patient. D. D. Crowley, 
of Oakland, Cal., 52’ writes of the diagnosis of wounds of the intes- 
tine by hydrogen-gas, with a new method of locating the wound 
after opening the abdomen. 

Dawbarn ,,t. finds several practical objections to Senn’s hydro- 
gen-gas test. Although he has never had an opportunity to use 
this test upon the living subject, he has tried it twenty-two times 
upon the cadaver. Berger, of Montreal, advises laparotomy in 
penetrating wounds of the abdomen, if seen early; but, if seen 
twelve hours afterward, it is wiser to await urgent symptoms. 
Wounds of the stomach and large intestine are less dangerous 
than those of the small intestine. He reports two recoveries 
without operative interference after revolver wounds of the stomach, 
as also one of the large intestine; one case of stab wound of the 
transverse colon, intestine sutured, recovery; one stab and _ five 
revolver wounds of small intestine, with five deaths. 

Seliger® found, according to his statistics on the subject, that 
gunshot wounds of the front of the abdomen were four times more 
frequent than those of the back, and have a mortality of 54 per 
cent.; if complicated by injuries of the bones, 78 per cent. In 
cases where the pleural cavity was perforated death always resulted, 
even if the lung escaped injury. In the fatal cases death occurred 
within the first two weeks, and was attributable to hemorrhage, 
peritonitis, or septicemia. It may happen that the bullet perfo- 
rates the abdominal cavity without injuring the intestine; but 
usually protrusion of the gut occurs, rendering the prognosis 
worse. Gunshot wounds of the omentum may terminate fatally 
from hemorrhage, but otherwise the prognosis is good. Wounds 
of the stomach are usually fatal, and the same applies to wounds 
of the duodenum. A cure in cases of gunshot wounds of the 
small intestine is very rare, while, among wounds of the large 
intestine, those of the descending colon and sigmoid flexure are 
seldom fatal; those of the transverse colon give a worse progno- 
sis. Recovery in these cases is rendered tedious by the formation 
of fistulae, adhesions, and abnormal communications, especially 
when the rectum is involved. A marked contrast exists between 


‘intra- and extra- peritoneal wounds of the bladder, the former 
12—iii—’93 
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being uniformly fatal, while the latter give a mortality of only 15 
per cent. Gunshot wounds of the kidney are attended with a 
death-rate of 44 per cent., but, even in favorable cases, persistent 
renal fistule and chronic inflammation of the parenchyma are 
frequently left behind. In gunshot wounds of the liver the mor- 
tality is 26.8 per cent. The most frequent sequel are biliary 
fistulee, although abscesses have been noted. Wounds of the 
spleen are difficult to diagnose, and the mortality in this class of 
cases amounts to 65 per cent. Wounds of the substance of the 
spinal cord in the lumbar region result fatally, but a more favor- 
able prognosis can be given in cases of effusion of blood into the 
spinal canal. ‘The mortality of wounds of the pelvic bones is 
also very high, death often occurring at a late period from ex- 
haustion or amyloid degeneration resulting from protracted sup- 
puration. | 

Chaput, ,..1n extensive experiments upon dogs in cases of 
penetrating wounds of abdomen, discovered that 100 per cent. of 
recoveries could be procured if the operator closed the punctured 
gut by means of sutures to the side of a healthy loop. If the 
perforation is double, place another loop upon the other side. 
Union is rapid, firm, and secure. The omentum also adheres very 
rapidly, two hours being sufficient to obliterate a puncture. Oper- 
ate within the first four hours if possible. 

Klemm, of Riga, ,3%..from an experimental study of gun- 
shot wounds of the abdomen, concludes that the extent of the 
lesion of the intestine depends upon the angle at which the ball 
strikes it. In small wounds of the bowel, he has found that the 
mucous membrane pouts out and closes the orifice ; but as soon as 
peristalsis occurs it is drawn in, and there may be an escape of a 
small feecal mass. When this takes place repeatedly, a large 
amount of fecal matter will be extruded, even through a small 
opening. The author favors the early performance of abdominal 
section ; since to wait for the first symptoms of peritonitis would be to 
wait until septic poisoning has made the outlook from operation — 
nearly hopeless. Poroschin, ,,24,,0n the other hand, describes a case 
in which a bullet entered the abdomen, wounding the stomach and 
the kidney; the patient recovered under expectant treatment. 
From this and many other recorded instances, Poroschin advocates 
this plan as proper in cases of shot wounds of the abdominal vis- 
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cera, except when there is intra-peritoneal bleeding, or escape of 
gas or intestinal contents from the wound, or if peritonitis is 
commencing. 

Reclus #! reports the spontaneous forming of an artificial anus 
after a penetrating revolver wound of the abdomen; also a case 
of recovery without operative intervention. Heper mentale! he 
has determined (1) that gastric juices tend to become encysted in 
the peritoneal cavity, while intestinal juices cause inflammation ; 
(2) the mucous coat of the small intestine spontaneously closes 
the punctures and prevents escape of their contents; (3) shock is 
often from hemorrhage, and is, therefore, not a contra-indication 
to operation ; (4) he advises that intestinal herniz should be re- 
placed after cleansing ; (5) immediate intervention is not recom- 
mended. The following writers have also contributed articles on 
traumatism of the Se P. Michaux,?,; J. J. Norton, of 
Monroe City, Mo.,2..; Villeneuve, of Marseilles ,%; M. L. Hef- 
flefinger, of Texas x2; E. M. Robinson, of Bessemer, Ala. 3.2 ,.2?15 

Langenbuch ,®., showed a young man who, some time pre- 
viously, had been severely wounded in the abdomen by a wagon- 
pole. The intestines were much contused and very dirty. In 
some places the serosa and muscular coats were torn through. 
The intestines and peritoneal cavity were carefully cleansed with 
a solution of iodine terchloride (1-1000) and the wounds united. 
The patient recovered without any fever. Adler, of Berlin, ,04, 
reports a case of stab wound in which the diaphragm had been 
opened and the right pleural cavity entered. ‘There was also a 
wound of the liver one and a half centimetres long. The latter 
was closed, with continuous silk sutures passed deep into the tissue 
and overlapping, completely controlling the hemorrhage there. 
The diaphragm was also closed, leaving an iodoform-gauze drain. 
.The peritoneum alone was sewed at this time. The patient im- 
proved constantly, and at the end of fourteen days, after freshening 
the edges, the skin surfaces were sewed together. He left the 
hospital completely cured. 

Kottmann ,24,, reports two cases of laparotomy. One was 
for a penetrating wound of the intestines in a young man, with 
escape of faeces into the abdominal cavity; the other for acute 
- peritonitis following an operation for strangulated hernia. Both 
recovered. Appenzeller x2, reports the case of a boy of 13, who 
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had been tossed by a bull. The wound was six centimetres long. 
A mass of intestinal convolutions protruded ; this was washed in 
3-per-cent. carbolic solution and returned, the wound being closed 
with iodoform gauze. Although the intestines had remained 
exposed over three hours, recovery ensued. 

Archelaschi;y’ has put on record a number of cases as follows: 
Case I. A revolver-ball of large calibre traversed the abdominal 
cavity through the left lumbar into the sacral region. There was 
considerable shock resulting, but under expectant treatment the 
patient was discharged cured in fifteen days. Case II. Stab 
wound of the abdomen, with escape of intestines; laparotomy ; 
death in forty-eight hours. An autopsy showed no perforation of 
the intestines. Case III. Stab wound of the abdomen; lapa- 
rotomy; recovery. Case IV. Stab wound of the abdomen; ex- 
trusion of a portion of the omentum, which was excised. Nothing 
further was done, and recovery resulted. Case V. Stab wound 
penetrating the stomach; death mm twenty-six hours from loss of 
blood. 

The writer believes that immediate laparotomy is called for 
if the intestines be wounded, if the peritoneum has become in- 
volved, or if there be hemorrhage. If none of these conditions be 
present, he believes it is wiser to wait. 

Zimmer , 4; has observed two cases of gunshot wound, in one 
of which death resulted, a few days after operation, from rupture — 
of the spleen. ‘The following writers contribute cases which re- 
sulted favorably after operation: Macris 3; Fontan, of Toulon,?,,; 


E. F. Beucking, of Chicago; M. J. ee of Quebec}2; Ap- 
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penzeller, of Reutlingen ,*,,; aD tae nos Us L. Breweng ieee 
Smith, of Hee eaie (ar gee’ ts C. Johnson, of Richland, Ga. 2”; 
F. A. Simmons, St. eau Mo. 7; H.C. Dalton, of St. Louis,%, ; 
Sewaki, of Tokio, ..; Puzeyues; W. H. Patterson, of Reno, 
Nev.i#; Andrew Ross,..9.0; Morf. 2% 

The following writers record cases which terminated fatally 
after operation on account of the character of the wound inflicted: 
Zucarelli 7; Routier and Peyrot ne: Hermes 23; Rockwell ,.40; 
A. 8S. Priddy, of IS ania Va. rans L. S. Taylor, of Chicago™; 
DAN A Kelynacka . 

Habe Lippincott, of Philadelphia, sx as brought together some _ 
valuable statistics in favor of a conservative course of treatment in 
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these injuries. His conclusions are as follow: (1) In about 90 
per cent. of the penetrating wounds of the abdomen, the viscera 
are involved; (2) in the majority of cases of abdominal gunshot 
wounds the intestinal lesions are multiple; (3) When the viscera 
are wounded, fseces and gas, or finding the ball in the evacuations, 
are the only pathognomonic symptoms; (4) nature is capable of 
effecting complete repair in wounds of the viscera by prolapse of 
mucous membrane, exudation of plastic lymph, bringing a healthy 
surface over the rent in gut, and finally cicatrization ; (5) statistics 
do not show a less mortality by the operative than they do 
by the conservative treatment; (6) wounds of the stomach and 
small intestine are more grave than those of the large intestine ; 
(7) shock of itself is not a symptom of internal hemorrhage ; 
(8) the most common cause of death in gunshot wounds of the 
abdomen is septic peritonitis, although deaths from shock and 
hemorrhage are not rare; (9) the use of hydrogen-gas by rectum 
as a means of diagnosis is not infallible; (10) statistics do not 
justify abdominal section, except in well-selected cases, and par- 
ticularly where there is pronounced hemorrhage; (11) so far 
laparotomy has increased the mortality of gunshot wounds of the 
abdomen ; (12) it is necessary for localized peritonitis to occur in 
order to attach the wounded gut to some healthy peritoneal sur- 
face: (18) the indications for treatment are to promote reaction, 
control hemorrhage by pressure or abdominal section, stimulate 
hypodermatically, nothing by mouth, feed by rectum until adhesions 
have perfectly formed. 

Berger, xe’ An. Schildt, ,2, Chouppe, x2.Cecil, of Louisville, 4, 
report cases with very alarming symptoms, which recovered on a 
course of purely expectant treatment. . 

Intussusception.—Hutchinson says of the operative treatment 
of intussusception 2°, .2..that the rule of practice in the early stages 
should be invariably to try insufflation and injection, and it is only 
when these measures have failed that laparotomy ought to be 
thought of; they are not without risk, and must be tried with 
judgment and caution. There is no reason for preferring insuffla- 
tion to the injection of water; for the latter he prefers hydrostatic 
pressure to the use of a syringe. In infants under 2 years of age 
laparotomy is so uniformly fatal that it should not be resorted to. 
Above that age, if injection has failed, a prompt resort to laparot- 
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omy should be recommended. It is desirable that this should be 
done early, before the serous surfaces have become adherent. 

Braun, of Konigsberg, 2:7," concludes from three observations 
that, if after the use of enemata of water and of air, massage of the 
intestines, and puncture with a fine needle, the intussusception does 
not yield rapidly, laparotomy should be immediately performed. 

Aldibert i3 reviews the treatment of intestinal invagination, 
especially as regards infants. He advocates an immediate lapa- 
rotomy and reduction by fingers inserted into abdominal cavity, 
avoiding exposure of intestine unless necessary. 

A. E. Barker, of London, ,2, advises the following operation 
in cases of irreducible intussusception: At the point at which the 
intussuscipiens enters the intussusceptum he unites the two por- 
tions of the bowel by a continuous suture. ‘Through a longitudi- 
nal incision, opposite the mesenteric attachment, he amputates the 
intussusceptum, suturing the stump with interrupted sutures, to 
control bleeding and hold the sereus surfaces in contact. The 
longitudinal incision is then closed. ‘Two cases operated on died ; 
he believes the operation was too long delayed. F. B. Jessett, of 
London, ,.2.,; commenting on Barker’s operation, says he has per- 
formed it in a similar manner, but advises the amputation of the 
intussusceptum i situ, and thinks the first suture is of little use 
and seldom required. He prefers chromic gut to silk for sutures. 

Petroff 2%), ..2.,advocates tapping the bowel in cases of intes- 
tinal obstruction due to coprostasis. Robinson 4, warns against the 
danger of invagination after all intestinal operations. He advises 
the use of a rubber tube stitched into the gut, six to eight inches 
long and extending three-fourths of its length into the proximal 
portion, especially in circular enterorrhaphy. Kohler ,2%) 1? details 
three fatal cases of obstruction of the intestines in which lapa- 
rotomy was performed. He concludes that it is impossible to 
operate too early, and advises against washing out the stomach, 
which only improves the subjective symptoms, and does not 
obviate the necessity of operating. 

J. Nicolaysen, of Christiania, ,,;.,reports a case of volvulus 
with internal strangulation by the adhesion of the vermiform ap- 
pendix about the small intestine at the point of twisting. A 
laparotomy with amputation of the appendix was followed by 
recovery. Lindermann, s.4.0, says after reviewing statistics, says that 
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only twelve cases out of sixty-six could be saved by operation in 
intussusception, and attributes death, which usually follows in 
about sixteen hours, to the force required and applied to the gut in 
relieving the obstruction, and the consequent shock. W. Korte,®, 
records a case of recovery from intussusception in an 8-year-old 
child after laparotomy and disinvagination by gentle traction. 
There was no gangrene; circulation and peristalsis returned. 

P. Bonazzi™ reports a case in which the pressure of a corset 


caused complete division of a portion of the right lobe of the 





Fig. 1.—INTUSSUSCEPTION. 
(Deutsche Med. Woch.) 


liver, carrying with it the gall-bladder. The latter, containing a 
calculus, was united with the transverse colon by peritoneal adhe- 
sions. ‘The mass was pressed upward, causing complete obstruc- 
tion. Bier,,©,,é, reports a case of invagination followed by death 
after laparotomy,—the formation of an artificial anus, and a sec- 
ondary enterorrhaphy with lateral anastomosis. The condition, an 
invagination of the ileum into the upper part of the colon, is shown 
in Fig. 1. The first stage of the operation is seen in diagram in 
Fig. 2, and the final part of the procedure in Fig. 3. A second 


case of invagination in the sigmoid flexure was relieved by Simon’s 
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method, the hand being passed into the rectum to untwist the 
bowel. 

Intestinal Obstruction.—J. R. Comte, of Geneva ,}%, believes 
that all cases of intestinal obstruction should be treated in the 
same way as strangulated hernia, as soon as diagnosed. He con- 
siders statistics worthless in comparing the results of surgical and 
medical treatment, unless the operation has been performed in 
every case within twenty-four hours. He reviews the various 
methods of treatment, which may be classified as follows: 1. 
Among non-operative measures may 
be mentioned opium, which masks 
the symptoms by controlling pain 
and efforts at vomiting. It quiets 
peristalsis and strengthens the pulse. 


Of 50 cases treated by this drug, 
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(Deutsche Med. Woch.) 


15 recovered; and among 29 autopsies it was demonstrated very 
clearly that 10 could have been relieved and 19 cured if a 
timely laparotomy had been resorted to. 2. Purgatives are dan- 
gerous. 38. Massage is useful when calculi are present or the 
obstruction is due either to the presence of feecal impaction or 
a foreign body, but it is dangerous in other forms of obstruction. 
4. Electricity may be useful in the same conditions as massage, 
but weak heart and collapse are contra-indications to the use of 
either. 5. Siphonage of the stomach, while it relieves distressing 
symptoms, is dangerous, because it gives a feeling of false security. 
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It is well to always empty the stomach by this means, however, 
previous to a laparotomy, in order to prevent vomiting. 6. High 
rectal injections of warmed water or oil, in the knee-elbow posi- 
tion, may pass the ileo-cecal valve, and would be “useful, 
therefore, in cases of faecal obstruction, invaginations, and simple 
constrictions, but only a waste of time in other forms of obstruc- 
tion. 7. The injection of gas, or waters charged with gas, to be 
of any practical use would have to exert an amount of pressure 
extremely dangerous for the patient in the weakened condition of 
the intestines. 

-_Inspeaking of the surgical treatment of intestinal obstruction, 
he believes: 1. That intestinal puncture by a fine trocar is only a 
palliative measure, and should be resorted to only in cases of ex- 
treme dyspnoea and as a last resort. 2. Laparotomy may be per- 
formed for three different reasons: (a) to remove obstruction ; 
(6) to resect a thickened or diseased portion of the gut; (c) to 
form an artificial anus. He does not think that childhood is a 
contra-indication to laparotomy, but as collapse developes quickly 
in children, and as the heart’s action is not fully matured, he 
advises prompt action. Old age is a decided contra-indication, 
from the inherent weakness of the heart and the usual accompa- 
niment of arterial sclerosis. In simple acute cases he advises a 
very short trial of medical means, followed by a prompt laparotomy 
if these measures are unsuccessful. In subacute cases, as soon as 
the diagnosis is reasonably sure, an operation should be performed. 
In chronic cases every medical method should be carefully tried 
before resorting to laparotomy. When the general condition of 
the patient is unfavorable, he advises passing a siphon tube into 
the stomach and the performance of colotomy. 

F. H. Wiggin, of New York,,,””.,details the history, diagnosis, 
etc., of ten interesting intestinal cases, of which three were cases 
of intussusception. In the discussion which followed the reading 
of a paper by Joseph Coats, of Glasgow, x.'%.before the Patho- 
logical and Clinical Society, James Finlayson, of Glasgow, said 
that he had seen only one case of successful operation for intestinal 
obstruction due to a mechanical cause, and that was performed 
by William Macewen. The patient, a child of 9 months, had 
suffered from intussusception, and was shown, three months 
after operation, in good condition. W. E. Ashton, no reports four 
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cases of intestinal obstruction, of which three recovered, and takes 
up the pathology of intestinal obstruction following abdominal 
and pelvic operations. John Homans, of Boston, ,2%, records nine 
cases of intestinal obstruction due to cancer and seven to other 
causes, seen in his own practice. 

A. B. Holder, of Memphis, Tenn.,%?reports six dissimilar 
cases of intestinal obstruction, with a few general conclusions as 
to the symptoms and treatment. J.C. Irish, of Lowell, Mass., 2 
contributes two cases which terminated successfully, although both 
were in a desperate condition before operation. Lucas-Cham- 
pionniére 3. reports five cases in which he found it necessary to 
perform laparotomy for the relief of internal strangulation follow- 
ing operation on the intestines. In the first case, symptoms of _ 
obstruction developed on the eighth day after ovariotomy. ‘Fhe 
obstruction was found to be due to old adhesions of the intestines 
with a mass of omentum. ‘The primary operation in three cases 
was for the radical cure of hernia, and, in the fifth case, for 
strangulated hernia. ‘The post-operative obstruction was due in 
three instances to adhesions, and in one to the pressure of a large 
intra-peritoneal effusion of blood. All these patients made a good 
recovery after the second operation. 

P. B. Mason, of Burton-on-Trent,,2, and George Krieger, of 
Chicago, 3? each report interesting cases. Alexander MacCor- 
mick ,7°",has observed two cases of intestinal obstruction from bands 
of lymph. Operation was followed by recovery. G. A. Wright, 
of Manchester, ,.°,, has seen one similar case with equally favor- 
able result. James G. Smith, of Bristol,,.2,,advocates operation, 
evacuation and drainage of intestinal contents, in cases of obstruc- 
tion where distension is a marked feature. R. H. M. Dawbarn, of 
New York, ,’?,and Joseph Price, of Philadelphia, Y2*have written - 
articles on the surgical treatment of this condition. 

Boiffin, of Nantes, ,°.. records seven cases, and concludes that 
operation should not be postponed any longer than is absolutely 
necessary, on account of the danger of septic infection from delay. 
L. Revilliod 2%, emphasizes the importance of a very careful diag- 
nosis in these cases, as intestinal obstruction has been frequently 
confounded with hysteria, hepatic colic, crises in locomotor ataxia, 
and certain forms of poisoning. Julliard ,i7%, considers that, as the 
diagnosis of the exact cause of intestinal obstruction is often diffi- 
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cult, laparotomy should not be postponed until the cause is clearly 
established, but should be performed as soon as symptoms of ob- 
struction develop. In 18 operations, 12 cases died and 6 recoy- 
ered. Autopsies on those that died showed that a fatal result 
must have occurred without operative interference, which offered 
their only chance of recovery. J. L. Reverdin 2%, advises that a 
case should never be left until the cause of obstruction has been 
determined. Operation, even though undertaken at a late date, 
offers the only chance; and if death does occur, it'should not be 
attributed to the operation... Kummer,J%, states that fever in such 
cases is not necessarily due to the presence of peritonitis, but may 
come from the absorption of pyogenic material elsewhere. The 
ereat danger in these cases arises (1) from inanition; (2) from 
septic poisoning from the absorption of fecal matter; and (3) 
(the most imminent of all) from perforation. 

Laparotomy should be performed with the nearest possible ap- 
proach to asepsis, and a careful search should be made until the cause 
of the trouble has been found. William Alexander, of Liverpool, 3% 
details two cases with recovery after operation. Selenkow 22. 
treated a patient for symptoms of intestinal obstruction develop- 
ing in the course of chronic constipation. After opening the 
abdomen, signs of diffuse peritonitis were found. The ileum and 
ascending colon were twisted upon their mesentery and bound 
down by inflammatory bands. Death occurred two days after 
operation. Cnopf, Sr.,2!,reports a case, aged 73 years, on whom 
a laparotomy was performed for symptoms of intestinal strangu- 
lation which, on section, were found to be caused by a right-sided 
ovarian cystoma. Both ovaries were removed. Patient recovered. 

W. L. Schaefer, of Ridgeville, Ohio, ,2,records a case of acute 
internal strangulation of the bowel in a child 2 years of age, there 
being a complete twist of the small intestine about four inches 
above the ileo-ceecal valve. Laparotomy was performed; death 
resulted. R. Muzio Williams and John R. Lunn ,’., contribute 
a case of double internal strangulation from three adventitious 
bands; abdominal section; death. 

Bryant ,,..., operated on a man for intestinal obstruction by a 
. fibrous band, which was removed, the intestine opened and cleaned, 
and the abdominal cavity cleansed. The patient lived only four- 
teen hours. 
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Oscar Bloch, of Copenhagen, ,i?”, operated for cancerous ob- 


struction of the sigmoid flexure. The neoplasm and twenty-five 
centimetres were fixed in the iliac region and an artificial anus 


established. ‘Twenty-nine days later the cancer was resected and. 


the intestinal ends united. Two days later flatus escaped from 


the anus; ten months afterward patient returned with a cancer of — 


the liver. | 

Allen 4.1: says that Meckel’s diverticulum, which may cause in- 
testinal obstruction, is the remains of the omphalo-mesenteric duct 
extending from the lower portion of the ileum through the umbili- 
cus to the embryonic yelk in fcetal life. In the cases that he has 
examined its location has been from fifteen inches to three feet above 
the ileo-czecal valve. Among three thousand four hundred post- 
mortem records made at St. Bartholomew’s Hospital, London, it was 
found to be present twenty-seven times, and the diverticulum was 
four times more frequent among males than females. Oderfeld,,?,, 
publishes the particulars of an operation for acute obstruction of 
the bowel caused by the presence of Meckel’s diverticulum. ‘The 
distal end of the diverticulum had become attached to the mesen- 
tery, thus forming a loop through which a coil of intestine had 
slipped. ‘The excessive formation of gas in the bowel had com- 
pressed the knuckle of intestine and caused it to become fixed. 
The author, in performing laparotomy, freed the incarcerated coil 
by separating the adherent end of the diverticulum, and to pre- 
vent a relapse he removed the latter by a circular incision at its 
base. ‘The patient recovered. ‘ 

Baudoin 8 has seen 27 cases of intestinal obstruction from 
calculi. In 21 enterotomy and enterorrhaphy were performed ; 
6 recovered. Of the remaining cases which were not operated 
upon (6), 1 only recovered. A. A. Brockatt,,?.. operated upon a 
man of 43 years for acute obstruction due to a large gall-stone. 
The patient lived six days after the operation. A. Broca,,J,,con- 
tributes two cases of intestinal occlusion in which the lesion was 
in the region of the czecum, without appendicitis. In one a loop 
of constricted intestine was not perforated, but was surrounded by 
an abscess. Death ensued from subsequent pneumonia. In the 
second case the constriction was from an inflammatory band 
around the inferior surface of the cecum. Perfect recovery. 

Garré 3, records a casé of cicatricial intestinal stenosis 
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(caused by sloughing of the mucous membrane) following an 
operation for strangulated inguinal hernia. A laparotomy was 
performed for symptoms of stenosis nine weeks after the herni- 
otomy, forty-one centimetres of intestine being resected, with a 
favorable result. 

A remarkable case is recorded by Harris, of Parkersburg, 
W. Va. jy A boy aged 16 had suffered for three days from 
obstruction of the bowels; he was collapsed, with a pulse of 170, 
a temperature of 95° F., and symptoms of peritonitis. Cceliotomy 
was performed, giving exit to a gush of foul liquid like pea-soup, 


‘with brownish particles floating in it, and a fecal odor. The 


wound was closed, with drainage. On the seventh day the boy 
got up to have a movement; the wound burst open and the 
bowels protruded. The edges were freshened and sutured, but 
ten days later they separated again. A new adjustment was made, 
and re-inforced by a “‘ dry suture” with rubber plaster, after which 
recovery ensued without further accident. 

The following writers contribute articles on Aas subject, with 
interesting cases: Merigot de Treigny, of Paris ,2,; J. W. White, 
of Philadelphia $?; Dezanneau, of Angers, °,; J. P. Doves ae : 
Enrique Dane x; Byron Robinson, ot Ohicazoy lev illarse 
Michie ,?.,; Abbe, af New York 7 a seboitins OfmNantes one. 
Irving, of Huddersfield ,,?.,; Coates ,2,,; J. B. Draper, of Kansas“; 
James Murphy, of Sunderland ,7,,; George W. Williams, of Pitts- 
burgh, Kansas3”; Don Francisco Dominguez Adame,@4,; D. A. 
Kirk, of Le Sueur, Minn. ,2%..; Edward Atkinson, of Leeds, §,; 
Cleghorn, of Blenheim »”; Percy Ashworth ,3,; A. Rabagliatiy,..23.0 
Gray x20; J.C. McClintock, of Topeka, Kansas. ,2 

Laparotomy.—George W. Miel, of Denver, 3? believing that 
few operations are unattended with some form of delay which 
might be avoided, calls attention to this subject in a very practical 
way, and offers a few suggestions toward rendering the technique 
as thorough and as rapid as possible. Horace T. Hanks, of New 
York, ;.;7, believes that, in order to prevent mural abscesses, sinuses, 
and ventral hernia after laparotomy, an incision should be made 
large enough to enable the surgeon to work without difficulty in 


the pelvis; he should especially avoid injury to the lips of the 


wound while the hands are in the cavity. Wathen 4, calls atten-— 
tion to a case of recent abdominal section. He believes that when 
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asepsis 1s secured such complications as stitch abscesses and hernia 
cannot occur. Emory Lanphear, of Kansas City, Mo., 2° performed 
laparotomy under cocaine, upon a man of 52, who was almost in 
extremis at the time, with little or no shock from the operation. 
Stephen Paget ,,.,,contributed an example of acute parotitis, of 
which he has collected upward of one hundred instances occurring 
after injury or disease of the pelvic organs. He considers that this 
inflammation of the parotid gland is due to reflex nervous action, 
and not to pyemia. F. B. Jessett,,,,advances some principles to 
be observed in the closure of abdominal incisions, and T. J. Beattie, 
of Kansas City, Mo., J writes on the after-treatment of laparotomy. 
Carstens, of Detroit, }*, publishes a brief statement of a year’s work 
in laparotomy, embracing fifty-three cases of all kinds, with a mor- 
tality of only four, or a fraction over 7 per cent. Some of the 
most seemingly hopeless cases did well. Every case was operated 
on which offered any chance of success. Duplay yo,2:r001 discusses 
the physical effect of operations per se. ; 

Kistner, of Dorpat, ,@, believes, from a series of one hundred 
and thirty-two laparotomies, that the adhesions which so often 
follow are the result of sepsis, and not of the mechanical irritation 
produced by the sutures or by the cautery. Exploratory incisions 
should only be made in cases in which the indications point 
to a continuance of the operation, and should always be large 
enough toadmit the hand of the operator. The common diagnosis 
of tuberculosis of the peritoneum is combated. One case is reported 
in which the microscopic appearance was precisely that of tubercu- 
losis. The peritoneum, visceral and parietal, was covered with 
tubercles. A second operation, some weeks later, showed marked 
improvement. Careful microscopic examination in this case 
showed no bacilli, and injection mto the peritoneum of a guinea- 
pig gave no result. , 

It would seem, from a discussion at the Société de Chirurgie, sx 
that the question of the after-treatment of laparotomy is by no 
means a settled one with French surgeons. The administration 
of a saline purgative within three or four days, advocated by Lucas- 
Championniére, Terrillon, Reynier, and Perier, was thought by 
Felizet, Quénu, and Terrier to be objectionable in some cases, 
where the immobilization of the intestine was safer ; it was opposed 


decidedly by Routier and Berger. Regard should certainly be had 
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in each case to the condition of the intestine, and to the probability, 
on the one hand, of its rupture; on the other, of the formation of 
adhesions which may give’ trouble. 

Albert Heydenreich, of Nancy, ,2., reviews the various opera- 
tions upon the sacrum with the object of reaching the contents of 
the lower pelvis, unapproachable by other means, and concludes 
that considerable mutilation is allowable, under certain precautions 
and exact knowledge of anatomy and the object to be attained. 
S. Saxtorph, of Copenhagen, {? has performed the parasacral opera- 
tion, after Zuckerkandl and Wolfler, in the following cases: 1. 
An enormous pelvic abscess, originating from an osteitis, was 
opened by the parasacral incision, in a man aged 21. Twenty- 
five days after the operation there was only a small fistula, which 
was healed when the patient presented himself, three months after 
the operation. 2. An intra-peritoneal pelvic abscess in a woman, 
aged 33, who was discharged from the hospital, on the thirty-seventh 
day after the operation, with a small, granulating fistula, which 
was closed perfectly seven weeks after the operation. 3. A retro- 
uterine heematocele, in a woman aged 32, left off discharging pus 
the thirteenth day after the operation, and the fistula healed per- 
fectly a few days later. Perfect recovery in all three cases. 
(Report of Holger Mygind, corresponding editor, Copenhagen.) 

Nicholas Senn, of Chicago, ,2,, has operated on four cases of 
dermoid tumor of the abdominal walls in the last two years. He 
believes these tumors to originate trom the mesoblasts, and arise 
from the sheath of one of the abdominal muscles. In structure 
they resemble the fibromata, with some sarcomatous characteris- 
tics. His four cases occurred in child-bearing women, and were, 
perhaps, due to trauma of the abdominal muscles. Bodenstein, 
of Wurzburg, ,4, in an article on sarcomatous and fibromatous 
tumors of the abdominal wall, finds that most of those afflicted 
are women between the ages of 20 and 37, there being only one 
man (aged 37) among twenty cases. Only two women were nul- 
liparous. He therefore regards parturition as the chief factor in 
the etiology. The prognosis after operation is good. Recurrence 
and metastasis seldom occurred. 

Sernel, of Louvain, *?' reports an interesting case of abdominal 
tumor occurring in a soldier, aged 24, of fair personal and good 


family history. The main symptoms, which lasted over a period 
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of eighteen days, were: Intense pain, on pressure, over a large 


mass, Which rapidly developed in the right flank ; fever, sleepless- 
ness, and complete prostration. The patient left the hospital, 
apparently well, in seven weeks. The diagnosis was referred to a 
localized inflammation of the peritoneum and mesentery, probably 
tuberculous in character. No operation was performed. 

Lawson 5,25 reports a case of malignant tumor attached 
firmly to the pelvis. Duplay,3, reports a case of cancer of the 
peritoneum relieved for some two years by exploratory laparotomy. 
Dreschfeld, of Manchester, ,,?,, reports a case of colloid cancer of 
the transverse colon, in which the tumor had infiltrated the neigh- 
boring tissues, become attached to the abdominal wall, and formed a 


large, abscess-like cavity; into this opened the transverse colon, 


a loop of small intestine, and also the lower end of the stomach. 
The man died of exhaustion. No operation was performed. 

The observation of one hundred cases of abdominal tumor 
with ascites has led Pascale, of Naples, ,.43uto believe that the 
amount of the ascites is in direct relation to the hardness, the 
movability, or the rapidity of growth of the tumor. It is also 
associated with a marked tension upon the peritoneum covering 
the tumor, or with a chronic inflammation of the serous coat. 
Hutchinson, of London, {discusses some of the symptoms in 
abdominal tumors from retention. He gives the following résumé 
for their detection: 1. The distension, though enormous, is usually 
quite painless. 2. The retention is never absolute, but only resid- 
ual. ‘There is always overflow. 3. The patient never assists the 
surgeon, but rather misleads him, insisting that there is free relief 
of bowels and bladder. 

Duret, of Lille, =.reports a case of large fibrolipoma of the 
descending mesocolon. ‘There was also marked prolapse of the 
uterus, and operation was advised, the diagnosis being a solid tumor 
of the adenoid variety, probably originating from the left ovary. 
Laparotomy revealed a solid tumor of the mesocolon; twelve 
centimetres of the large intestine were resected in removal of the 
growth. Death followed from shock. Herzfeld, of Vienna, x. 
removed three lipomatous tumors, of the combined weight of 7550 
grammes (154 pounds), by laparotomy, from one patient. The first 
was retroperitoneal, the other two between the layers of the 
mesentery in the ileo-ceecal region. 
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Retroperitoneal Tumors.—Heim, of Vienna, 2”, reports a case 
of a girl, aged 33 years, on whom an exploratory laparotomy 
was done for sarcoma of the retroperitoneal glands. It was im- 
possible to remove the tumor on account of great vascularity and 
the very broad attachments of the growth. The patient dying four 
days after operation, an autopsy was made, at which the above 
diagnosis was confirmed. Adhesions of the tumor to the stomach, 
duodenum, liver, and transverse colon, with chronic tuberculosis 
of both Fallopian tubes and peritoneum, were also demonstrated. 
A. Hadges, of Cairo, ,2%,reports a case of retroperitoneal sarcoma, 
with a central zone of degeneration, weighing 11 kilogrammes (24 
pounds), and adherent to adjacent abdominal viscera, and to the 
aorta as far as its bifurcation. An exploratory laparotomy and 
removal of a small amount of contained caseous matter caused 
relief for five months, but subsequent enlargement and death 
followed. 

Hydatid Cysts—Dreschfeld, of Manchester, ,..2... exhibited a 
specimen of hydatid cyst, which had its origin from the upper 
lumbar vertebrze,—extra-peritoneal. It had given rise to but few 
symptoms during life. Robert H. Jones, of Melbourne, Aus- 
tralia, ,.7"7.. reports a case of large abdominal hydatid cyst, which 
was removed by laparotomy. The unusual features of the case 
were as follow: 1. The large size of the cyst and the great num- 
bers of daughter-cysts contained (they were estimated at 27,520). 
2. The absence of the mother-cyst at time of operation. 3. The 
vermillion concretion and staining of the daughter-cysts with some 
pigment; this pigment was thought to be derived from effused 
blood,—and probably hematoidin. Albert, of Vienna, ,,;., reports 
two cases of echinococcus: one covering the peritoneum, the 
second occurring between the bladder and rectum. Abdominal 
section was performed on both cases, with speedy recovery in the 
first, recurrence in the second. 

Joseph Eastman, of Indianapolis, xf. reports a case of dermoid 
cyst in a male. John B. Deaver, of Philadelphia, ;!2reports the 
removal of dermoid cysts from a case previously reported by W. 
W. Keen. . 

Madelung, of Rostock, ,3%,,in an article.on primary sarcoma 
of the small intestine, makes some observations on fourteen cases 


of the same. Sarcoma originates generally in the submucosa, 
13—iii—’93 . 
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seldom going as far as the serosa. Metastasis occurs early in the 
lymph-glands, the mesentery, liver, and kidneys. Most of the cases 

were between 30 and 50 years of age. The oldest was 52, the 

youngest 4. Out of fourteen cases only one was a woman. The 
duration of most cases is very short,.one case being sick only two 

weeks ; the majority lasted only nine months. Death was usually 

due to general exhaustion, in consequence of the formation of 

intra-peritoneal abscesses. Madelung operated in two cases, both 

dying—one twenty-four hours, the other nine days—after the 

operation. 

D. Veremundo Cabrera, of the Island of Teneriffe, 0%, per- 
formed a tentative operation upon a case of abdominal sarcoma 
which, after death, was found to be attached to the lumbar 
vertebree and abdominal aorta, and to weigh 24 pounds (11 
kilogrammes). : 

Cecum.—Matlakowski, of Warsaw, ,201,, concludes that carci- 
noma of the cecum is not rarely a most chronic condition that 
may exist for years without giving rise to symptoms other than 
slight constipation and the presence of a tumor. The prognosis of 
operation at this stage would be most favorable. Resection, with 
immediate enterorrhaphy, is the ideal operation. 

Goodsall ,,,2.. has opened the ceecum in two cases of obstruc- 
tion. The first was in a man of 46 years, who had been vomiting 
for nine days and had absolute obstruction of the bowel for six 
days. The patient died shortly after operation. ‘The second case, 
a man of 34, recovered. Salzer, of Utrecht, 2% reports 25 cases 
(from Billroth’s clinic) of operations for chronic cecal diseases : 
Operations for cancer of the cecum in 8 men and 2 women,—tre- 
section, 2 men and 2 women, recovered; for tuberculosis and 
ulcerative intestinal stenosis, 4 men and 1 woman,—8 men and 1 
woman recovered; for fecal fistula, 3 men and 5 women,—3 women 
recovered. Intestinal suture was performed in 4 cases, intestinal 
resection in 18 cases, and intestinal anastomosis in 3 cases. 

Gross, of Nancy, sussseoon;ea discusses the indications for ileo- 
colostomy in cases of ulceration and tumor of the cecum. Although 
this operation has not been performed frequently, much atten- 
tion has been paid to it, especially by German surgeons, and 
its methods have been improved by Salzer and Hochenegg. In 
the procedure advocated and successfully practiced by later sur- 
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-geons, the two ends of the diseased portion of gut, which has been 
completely separated from the rest of the intestinal tract, are fixed 
to the edges of the external wound in order to promote the dis- 
charge of mucous and purulent secretion. 

Rosenthal ,,ti3,.. has collected 151 cases of intestinal resection 
operated on since 1880, tabulated as follows :— 





Hernia, . . 42times with a mortality of 40.5 per cent. 
Artificial anus, . 44 ‘ as fs eo oes ice Pos 
Neoplasms, ae etna. eelere as Oe AG: Ba Ee ce 
Obstruction, melee <s cee ‘s ig BS Gs 
Wounds, . y dae ces as ‘To mOR ee eo 
opiate eclot . «s* oo SS se ea oe a eS 


He also reports the following cases from Klausenberger’s 
clinic: 1. Boy, aged 15 months; incarcerated inguinal hernia. 
-Herniotomy. Czecum perforated, resection, suture, recovery. 
2. Man, aged 53; incarcerated inguinal hernia. Resection of 
cecum and part of the ileum and ascending colon. Suture, 
recovery. 4 

Sachs 5» reports a case of extirpation of the ceecum for tuber- 
culosis, afterward found to be lupus of the mucous membrane of 
same, which prior to extirpation was diagnosed as a tumor. Von 
Winiwarter 23 reported a case on whom he had done a laparotomy 
(the day before report) for chronic inflammation of the region of 
the cecum. At the operation, the czeecum, omentum, and vermi- 
form appendix were found adherent to one another; a few spoon- 
fuls of thick pus were found in a cavity behind the cecum, but 
there was no evidence of perforation. As the vermiform appendix 
was much thickened, it was removed by thermo-cautery. The 
author recommends resection of the czeecum when it is perforated. 
Hochenegg, of Vienna, ,,.53.. showed a patient, aged 33 years, on 
whom he had performed ileo-colostomy for stenosis of the czecum, 
caused by a tumor. The lower ends of the ileum and cecum 
were cut off, the two pieces of intestine united by circular sutures, 
and the extirpated piece of intestine sewed in the abdominal wound 
(this being a modification of Salzer’s method). He gives the 
following indications: (1) in malignant cecal tumors, with or 
without stenosis; (2) in chronic inflammatory processes of the 
cecum; (3) in fecal fistula in this locality. 

Chaput, ,2,,in establishing an artificial anus, recommends the 
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use of a circle of eight hemostatic forceps to replace the sutures 
uniting the intestine to the peritoneum and abdominal wall. The 
forceps are to be left in place for twenty-four hours, when, upon 
removal, their pressure will have been found sufficient to have 
produced firm adhesion. This method has the advantage of ease 
and rapidity, and avoids the danger of penetrating the peritoneal 
cavity. | 

A. R. Anderson, of Nottingham, ,,,7., reports a successful oper- 
ation for feecal fistula at the umbilicus which had persisted some 
months; the patient, a boy aged 8 years, was losing flesh and 
streneth rapidly, and laparotomy was performed. ‘The numerous 
intestinal adhesions were torn, and the fistula was found in the 
cecum; the appendix was normal. The boy recovered rapidly; | 
the origin of the condition was supposed to be a suppurating 
mesenteric gland. McArdle, of Dublin, ,? reports a case of feecal 
fistula following removal of abdominal tumor. He sums up his 
conclusions as follows: (1) early interference is unjustifiable when 
-the fistula is from a fixed portion of the intestine; (2) when 
operation is demanded, it should be thorough and aim at the 
closure of the intestine. 

Colotomy.—A. W. Mayo Robson, ,2, while performing enter- 
ostomy five years ago, was convinced that it would facilitate oper- 
ative interference if the bowel already stitched to the side could 
be punctured with a large trocar and cannula, from which a tube 
would be able to carry off the feeces into an antiseptic solution 
placed by the side of the patient, and so prevent fouling of the 
peritoneum or of the wound. He has devised a special trocar for 
this purpose, and has employed the method with sufficient frequency 
to speak with some authority of its usefulness. HH. A. Reeves,.,?., 
employs a method of sigmoidostomy recommended by Maydl, of 
Vienna, and simplified by Reclus, of Paris. A polished vulca- 
nite rod, previously dipped in carbolized oil, is forced through the 
mesentery of the sigmoid flexure after that portion of the intestine 
has been drawn through the abdominal wound. This rod is 
secured on the outside of the abdominal wall, between small pads 
of lint at each end, and protective is applied, smeared with car- 
bolized oil (1 part in 60), over the intestinal loop after the incision 
through the skin and muscle has been sutured. A thick roll of 
gauze is then placed around the bowel, and a layer of cotton-wool 
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over the protective, so as to prevent undue pressure when the binder 
is applied. At the end of a week or so the bowel is opened longi- 
tudinally and the intestinal ends stitched to the skin. The sim- 
plicity of this operation is such that the writer has performed it in 
seven minutes in a favorable case. He has operated on four 
cases in this manner with excellent results. 

F. Marsh, of Birmingham, ,;,,has adopted this procedure in 
all suitable cases, with one or two slight modifications in the 
technique of the operation. 

F. T. Paul, of Liverpool, ;,;.,.recommends a glass drainage- 
tube bent in the middle at a right angle, for use in the czecum, colon, 
and rectum. It measures five inches in length and one inch in 
diameter for the large intestine, and a smaller size for the small 
intestine. He has found the larger tube of service in extensive 
excision of the rectum by Kraske’s or Alexander’s method. In 

three cases in which he has placed one of these tubes into the 
rectum, no difficulty was experienced in keeping the immense 
wound aseptic during the first four or five days, notwithstanding 
that no preliminary colotomy was done, and quantities of feces 
escaped daily. 

J. Matthews ,o.., a2.» considers the inguinal operation no safer 
than lumbar colotomy, because the former is intra-peritoneal, 
while the latter is extra-peritoneal. | 

Harrison Cripps 5.3, has contributed some remarks on fibrous 
stricture of the colon, with the history of two cases, diagnosed by 
laparotomy and treated by colotomy. Both cases recovered. H. 
Littlewood ,°,,reports a successful case of sigmoidostomy after 
Senn’s method, for intestinal obstruction due to malignant disease 
of the hepatic flexure. Thomas 8. Roberts, of Minneapolis, 2, 
performed inguinal colostomy in a case of eighteen month’s dura- 
tion, the favorable result of which, he considers, illustrates the 
advantages of the anterior operation. 

Gould ,”, performed colotomy on a woman of 76 years, who 

had suffered from chronic diarrhoea, in whom almost complete 
stoppage of the faeces had occurred, and the abdomen was enor- 
mously distended. George Goodfellow, of Tombstone, A. T., 57 
opened the sigmoid flexure in a man 50 years of age, by the 
method of Allingham, for cancer of the rectum. Considerable 
relief was experienced, and the painful symptoms almost completely 
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disappeared. The patient lived upward of eighty hours, dying in 
comparative comfort. William Thomson, of Dublin, 2°, performed 
anterior colotomy in five cases, with excellent results, as well as 
three cases of enterotomy. M. Price %3,,50 performed colotomy in 
two cases, in the left inguinal region, for obstruction of the bowel. 
One patient is still living, with the bowel almost under perfect 
control, except when she has diarrhoea, and the other case lived 
for four months after the operation. 

W. H. Young, of Goshen, Ark., ® was called to see a girl, 
14 years of age, who, while climbing a peach-tree, had fallen 
head-foremost some ten feet, striking the sharp end of a fence-post, 
which passed into the abdominal cavity. The point of the post 


struck the transverse colon, divided it transversely, and tore it loose ~ 


from its attachments. The removal of from eight to nine inches 
of the intestines was necessary. A large semilunar fold of the 
omentum was also removed, necessitating the application of 
several stitches. The patient’s recovery was continuous, and she 
was finally restored to health. Bland-Sutton ,, operated on a man 
of 80 for a large pelvic tumor pressing on the rectum, and secured 
relief for the sufferer by lumbar colotomy. Christopher Heath,,2, 
has operated several times on similar cases in his clinics at the 
University College Hospital. Rutherford Morrison, of Newcastle- 
on-T'yne, <2, reports a successful ileo-colostomy for malignant growth 
of the ileo-ceecal valve ; the patient, aged 57, died some months 
later, from bronchitis ; microscopical examination of tumor revealed 
a cylindrical carcinoma. <A case of ileo-colostomy is reported by 
Sir William MacCormac.,., <A faecal fistula persisted after oper- 
ation, which was closed by a plastic operation. When last heard 
from, the man, a blacksmith, was at work, with site of operation 
firmly healed. The examination of removed gut demonstrated 
the growth to be carcinomatous. 

T. S. Roberts, of Minneapolis, 2% reports a case of inguinal 
colostomy, performed for papilloma. Richardson, of Boston, ,.?. 


exhibits a specimen of malignant tumor, involving the descending: 


colon; about four inches of the colon and sigmoid flexure were 
996 


removed in operation. O. Bloch, of Copenhagen, ,.7;, reports a case 


of cylindrical carcinoma of the sigmoid flexure, in which he fixed 
about twenty-five centimetres of the mtestine outside of the abdo- 
men. A month later the cancerous portion was removed. 
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APPENDICITIS. 


Etiology.—Roux, of Lausanne, ,,,says that the origin of sup- 
puration and perforation of the appendix can be largely laid to the 
presence of micro-organisms and the loss of vitality which they occa- 
sion at the site of their activity. Recovery under medical treatment 
is the rule in non-suppurative cases, but is only possible in the sup- 
purative. Kimmel, of Hamburg, %%, believes that perityphlitis is 
caused primarily by the swelling of the mucous lining of the cecum, 
preventing the emptying of the appendix ; this produces a chronic 
eatarrh, followed by ulceration, stricture, and infection of the peri- 
toneum through the defect in the mucous membrane without. per- 


foration through the lymph-channels. After this follow adhesive 


inflammations. If the process is so far advanced that pus forms, 
absorption is not to be expected and surgical interference is indi- 


cated. Perforation generally occurs behind the point of stricture. 


He believes that the appendix should be removed at the cecum, 
and reports twenty cases, all of which recovered. Hartley ,..,; has 
found that, in three hundred and twenty-four cases of so-called 
perityphlitis collected from various authors, two hundred and 
eighty-two times the appendix was found to be the seat of the 
disease; so that the importance of the appendix as a starting-point 
for disease and the frequency of its involvement are beyond dispute. 
Robson ,...,divides periceecal inflammation. into two groups: (1) 
appendicitis without suppuration dependent on ulceration or 
catarrh, and producing local peritonitis which has a tendency to 
resolution, but which is also lable to recur; and (2) perforating 
appendicitis, ending in suppuration and producing either a local 
abscess or diffuse peritonitis. 

Schede, of Berlin, ,°, assigns, as the cause of all typhlitis and 
peri- and para- typhlitis, an inflammatory process in the appendix, 
due to its occlusion either by feeces, feecal calcul, stricture, or, more 
seldom, foreign bodies. Of the milder cases in which there is a 


swelling, slight exudate, and no pus, he reports three cases with 


good recoveries. In the more severe forms with profuse exudation 
and suppuration, the presence of perforation is general, and there 
is no doubt in his mind that many of these cases do well under me- 
dicinal treatment. He believes they should be opened like other 
abscesses, and especially the para-typhlitic and extra-peritoneal, 


which have a tendency to burrow, and may even produce empyema. 
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Of this severe form he reports three cases with recovery. Of his 
third or most virulent form, the acute perforating, with general 
peritonitis, he reports twelve cases varying in intensity and the 
amount of adhesions present. There were eight recoveries. 

Richelot ,j’, believes that judgment should not be passed too 
hastily on tumors in the cecal region, and reports eight cases in 
which tumors of that region were connected with the czecum, but 
were not due to appendicitis or perforation, but were of tubercular | 
origin and in one case epitheliomatous. These observations make 
him believe that tubercular appendicitis is more frequent than has 
generally been supposed. 

Lanz ,2\', reported two cases of tubercular disease of the intes- 
tine which were healed after resection. At the operation a stenosis 
of the gut was found, due to infiltration. The second case was of — 
stenosis at the ileo-ceecal valve; the mucous, submucous, and mus- 
cular coats were infiltrated with tubercular nodules. Terrier yo.o4° sors 
reports a case of tubercular typhlitis for which he removed the ap- 
pendix. The patient improved, but diarrhcea set in and a small 
intestinal fistula formed. At the date of writing she had tubercu- 
lar peritonitis. Delorme ,2,reports four cases, one an acute ap- 
pendicitis followed by death, and tubercular cases with recovery 
after operation. He believes that these tubercular cases are not 
infrequent and as numerous as Richelot believes them to be. , 

Jalaguier, of Paris, ,,2,in a bacteriological examination of the 
pus from a case of appendicitis, found numerous bacilli coli, the 
staphylococcus aureus, the bacillus subtilis, and some lactic bacilli. 
He also reported fourteen cases of operation for purulent peritonitis 
following disease of the ceecum and its appendix; of these twelve 
died and two recovered; notwithstanding the great mortality, he 
considers the operation most justifiable, but not to be performed 
when the patient is im extremis. Berger, of Paris, ;,2, reports four 
cases of operation for perforating appendicitis, with fatal result in 
each case; he thinks the operation was performed too late. 
Quénu, of Paris, ,,2.,groups the lesions of the ceecum and its annexes 
under three heads: (1) typhlitis and perityphlitis in the aged and 
infirm, in which there is but little hope from operation ; (2) the 
true acute appendicitis, or the chronic recurrent type; (3) acute 
general peritonitis. This last form is extremely difficult to diag- 
nose; he reports such a case with operation and fatal termination. 


- 
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The recurrent cases usually recover. Roux had eight cases, eight: 
recoveries. Swartz and other surgeons had obtained analogous 
results. 

Diagnosis—John B. Deaver, of Philadelphia, ,”,in writing 
of inflammation in the right iliac fossa associated with lesions of 
the caecum, the vermiform appendix, or adjacent tissues, divides 
the several forms into two classes, for clinical convenience, namely : 
Intra-peritoneal and extra-peritoneal. The former includes those 
cases of so-called appendicitis, typhlitis, and perityphlitis; the 
latter, all cases of inflammation in the nght iliac fossa having their 
“origin within the peritoneum and associated with lesion of the 
czecum or the appendix. He makes this classification because (1) 
he believes it impossible to differentiate between appendicitis, 
typhlitis, and perityphlitis; and (2) because the terms typhlitis 
and perityphlitis are misleading, and, so long as it is taught that 
they are distinct affections independent of trouble with the appen- 
dix, the physician is sure to be misled. The article contains a 
differential diagnosis table to support the suggestion made. 

Schede, of Berlin, .%4.,sac7 believes that perityphlitis does not 
run an extra-peritoneal course, as is generally believed, but that 

intra-peritoneal inflammation is the rule. He recognizes several 
groups of cases: (1) where the integrity of the walls of the verm- 
iform appendix remains unimpaired and only passing obstruction 
takes place; (2) where there is injury to the walls; (3) where 
acute inflammation takes place with or without perforation ; (4) - 
complicated cases. In the first group, after frequent relapses 
occur, resection is indicated. He has twice operated in such cases 
with success. In the second group there is general peritoneal sup- 
puration, usually with perforation; fecal calculi are frequently 
found within the appendix. Spontaneous recovery or inspissation 
of the pus may take place. Schede is not in favor of Sonnenburg’s 
- proposed operation in two stages (vide ANNUAL, 1892, i111, C—-93). 
It is not always necessary to remove the appendix, but it is indis- 
pensable to success to remove the pus and débris lying between 
the intestines. These collections should be scraped and the cavi- 
ties filled with iodoform gauze. He has operated on three such 
cases. In the third group, where there is acute inflammation with 
perforation, the surgeon is almost always called too late and lapa- 
rotomy only hastens the end. He has seen recovery take place 


C-70 PACKARD. [ Appendicitis. 


once out of four such cases. To the fourth class belong all other 
cases, and the diagnosis can only be rendered certain by laparotomy. 

Ball, of Dublin, ,° points out that, as the appendix is alto- 
gether covered with peritoneum, the disease is always, in the first 
place, intra-peritoneal ; but that limiting adhesions may render an 
abscess, for practical purposes, extra-peritoneal. Graser y,/ "4. Te- 
ports eighteen cases of perityphlitis. He believes the suddenness 
of the attack, together with severe pain and vomiting, with no 
other known cause, followed by a remission of symptoms, as shown 
in the most of these cases, is diagnostic of perforation. Jumon,., 
reports a case of actinomycotic appendicitis. The differential 
diagnosis is based upon its slow, painless growth; the tissues about 
it are infiltrated, and there are numerous fistulous: tracts formed. 


It differs from tubercle in having no involvement of glands, and 


in being isolated and circumscribed in the peritoneal cavity. ‘The 
treatment is that of a purulent appendicitis, the care required in 
eradicating the disease being necessarily greater. Lan yuy issuner YC- 
ports two cases of perityphlitic actinomycosis. 

Treatment.—Roux, of Lausanne, se,oosngen, alter an extensive 
experience with this class of cases, insists on the difficulty of find- 
ing the appendix, and reports seventy-three cases of operation 


in one hundred cases of appendicitis. He advises operation for 


acute appendicitis only when the surgeon can diagnose the pres- 


ence of suppuration. In relapsing cases he warmly advocates 
operation between the attacks. McBurney, of New York, ,”,, says 
that, in hisown experience and in that of many others, operations 
for acute appendicitis, performed at the right time and before the 
disease has progressed too far, are almost invariably successful. 
Out of upwards of fifty cases he has seen only one death. In 
regard to the diagnosis, he believes that the method of examining 
the appendix through the rectum in the early stages of appendi- 
citis has no value whatever. He places more dependence upon 
early detection of the signs of suppuration. 

Hansen ,4y., declares that, in cases where relapses are frequent 
and increasing in severity, operation is indicated in grave cases 
during the interval, massage in milder cases. Berger y.2, believes 
that it is better, in cases of acute appendicitis, to operate prema- 
turely than to wait until the general symptoms become so intense ; 
but he reports four cases that apparently demanded immediate 


Aa 


or 
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surgical interference which recovered under expectant treatment. 
Reclus ;,2,. believes that the general consensus of opinion favors 
operation, both in latent cases with relapse and those which are 
accompanied by a general purulent peritonitis. As to the ordinary 
case of appendicitis there is a much greater diversity of opinion, 
though the absolute uncertainty of cure by the medical method 
and the danger of sudden, severe, and fatal recurrence make sur- 
gical interference the best course to pursue. 

Poncet ,,°.. reports, among twenty-five laparotomies for ap- 
pendicitis, three cases in which he found a general suppurating 
peritonitis, in which there was, as a cause, an enlarged, inflamed 
appendix, but without any apparent tendency to perforation or 
gangrene. ‘Two cases in which the operation was delayed died ; 
the other, operated upon forty-eight hours after the attack, recov- 
ered. He believes, from these, that there is a form of acute appen- 
dicitis without tumor; but with general symptoms of suppurative 
peritonitis that demand immediate operation. The bacillus coli 
and the streptococcus were the only bacteria found i in the pus from 
the peritoneum. 

Hurd ,2@, considers that the moment that the diagnosis of 
appendicitis has been made is the time to operate. ‘* Operations 
are the most successful that are performed within twenty-four hours 
of the onset of the attack.” Marshall, ,2?., basing his diagnosis upon 
acute, persistent, localized pain, with fever and retching, absence 
of tympanites, etc., thinks that tumor can rarely be detected in the 
early stages. Surgical aid should be secured if no improvement 
occur within forty-eight hours, and at least an exploratory incision 
made. 

Page ,2. recommends early operation in cases in which the 
symptoms are severe and a distinct swelling can be felt.  Ball,.%.,, 
considers that surgical treatment should be resorted to (1) where, 
at the end of twenty-four or thirty-six hours, the symptoms of 
appendicitis are progressive instead of subsiding; (2) where a 
distinct tumor is present; (3) immediately on the diagnosis of 
diffuse peritonitis being made ; and (4) in some cases of relapsing 
simple appendicitis. He is, however, strongly of opinion that 
the great majority of cases of appendicitis begin to decrease within 
the first twenty-four hours of the attack, and hat such should be 
treated on purely medical lines. 


-— a Sa —-> a 
> g os? 2 NaS 


C-72 PACKARD. [ Appendicitis. 


Ricketts, of Cincinnati 8; Rogers 82; J. E. Summers, Jr., of 
Omaha ,.2%; Gould, of Philadelphia ,2,; Wyeth, of NewYork, x ; 
R. Harvey Reed, of Mansfield, Ohio 3? ; and John B. Deaver, of 
Philadelphia, 1}? discuss the subject; and Fitz, of Boston, ,2, also 
advocates timely operative interference. 

Revilliod ,.%, reports seventy cases of perityphlitis, eleven being 
cases of suppuration with four deaths. Of the seven recoveries, three 
discharged the pus by the intestine. Sixty-two cases were, there- 
fore, cured by medical treatment. He advises early medical treat- 
ment with delayed symptomatic surgical treatment; or, as he puts 

it, “* When in doubt, do not operate.” 

| Kottmannii; believes perityphlitis to be a disease for medicinal 
treatment, and that opium, by holding the bowels quiet, allows the 
pus to become encapsulated by adhesions. If the suppurative 
process continues, there are a few cases that are amenable to surg1- 
cal treatment. Kocher ,2i4, believes that only in cases of a second 
attack is operation indicated, and that perityphlitis seldom causes 
paratyphlitic exudation, but rather tends to form an abscess-cavity 
that drains into the intestine. | 

Jalaguier y's reports five cases of appendicitis treated medi- 
cally and three surgically, all with recovery. He believes opera- 
tion should be delayed until vigorous medical treatment has shown 
itself unable to prevent increasing symptoms. Opium should be 
freely administered, with applications of ice externally, and milk 
diet; purges should not be used. Mitchell, of Cincinnati, 23, has 
seen three cases recover under expectant treatment, and Johnstone 
as many more. N. G. Richmond, of Fredonia, New York, 4? 
reports a number of cases illustrating the results of a conservative 
treatment. | 

Richardson, of Boston, ,2?, reports two cases of appendicitis 
with abscess successfully treated by rectal puncture. Recognizing 
the disadvantages of this procedure, he distinctly limits this opera- 
tion to certain conditions. Ile believes that rectal drainage is not 
as dangerous as laparotomy where the patient is moribund, and 
certainly offers a chance of relief. Aneesthesia is not necessary. 
I’, Kammerer, ,.,.1n the last few years, has resorted to this pro- 
cedure a number of times, and has never seen an untoward symp- 
tom follow the use of the needle under the necessary precautions. 

Technique of Operation—Dawbarn, of New York, puges2 iM 
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speaking of the operation and how the field of operation may be 
obstructed by the small intestine coming in the way, offers the 
following suggestion: ‘Turn the patient over so that he rests with 
the left side against the bed or table, and the field of operation is 
uppermost. Then seize the edge of the cut in the abdominal 
opening with a retractor and draw it forward away from the spine. 
This will make a cavity into which the small intestine will fall 
out of the way, while the cxecum, which has a very short mesen- 
tery, cannot follow, but remains uppermost.” Mixter,,,?’. believes 
that packing with iodoform gauze, after operations for the relief of 
abdominal abscess, is the best method known for preventing an 
infection of the general peritoneal cavity; that after the removal 
of abdominal tumors with extensive adhesions, this method is 
more certain to prevent hemorrhage and sepsis than the use of a 
drainage-tube. 

William J. Gillette §2, says that he has frequently poured large 
quantities of water into the abdomen after section, so hot as to be 
uncomfortable to the hand, and has never seen any harm arise from 
the practice, and certainly has seen good. 

Tachard ,,°., reports a favorable result after operation in a case 
of acute appendicitis. He advises cocaine as an anesthetic, the 
use of antiseptics, the washing of the pus-cavity with boiled salted 
water, and continuous drainage by means of .a siphon. 

Reclus, of Paris, ,2.reports the following case (Régnier’s): 
A man, aged 22 years, complained of pain in the right iliac fossa. 
On the seventh day of the trouble Régnier performed median 
laparotomy, and found the appendix enlarged, hardened, and erect. 
In trying to remove it pus was observed to flow; to see what he 
was doing he made an incision at the border of the right rectus 
muscle, parallel to the first one, and then connected the two by a 
transverse cut, making an H-shaped incision. ‘Two drainage tubes 
‘were inserted and the incisions sutured ; cure resulted. When the 
appendix was removed it was tumefied, but showed no sign of per- 
foration. Page, of London; Einhorn, of New York; and Roux, 
of Lausanne, have reported similar cases. 

Jaboulay ,.7s0 reported sixteen cases of appendicitis in the 
service of Poncet, and advised prompt surgical operation. In the 
discussion that followed his paper, Chandeleux mentioned the case 
of a child in which the expectant plan was pursued, death ensuing 
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from general peritonitis due to perforation of the appendix. In 
another case in which the expectant plan was pursued, an iliac ab- 
scess formed which was easily opened and cured. Mixter, of Suf- 
folk, Va., pn. reports two cases of appendicitis, one associated with 
uterine fibroid, the other with pregnancy. Both cases recovered. 
Symonds, of Oxford, ,2, describes the case of a lad of 12 years, 
suffering from perityphlitis, upon whom he performed excision of 
the vermiform appendix. Patient was out of bed at the end of a 
fortnight, and made a rapid recovery. J. EK. Summers, Jr., of 
Omaha, ,."%, reports ten cases with six recoveries, but one of these 
cases cannot be counted in estimating the mortality, as the patient 
was dead when the doctor arrived. Stimson, of New York, ,J, has 
seen recently ten cases of acute appendicitis. All of them had~ 
been treated expectantly. In three suppuration occurred ; two of 
the patients died, and operation apparently saved the third. 
Lange, ,4.1n commenting upon these cases, thought that it would 
be found unnecessary, in the majority, to perform an operation. 

Harrington, of Boston, ,.2%.. detailed the history of a woman 
39 years of age, the mother of two children, in whom a diagnosis 
was made of ovarian tumor; after laparotomy, not only the ovaries 
and their tubes were found to be diseased, but the appendix also. 
This case suggested to the writer the necessity of bearing in mind 
the possibility of a displaced appendix as a cause of pelvic disease 
in women, and he urged the importance of examining the appendix 
after laparotomy in all cases where it can be done readily. 

Pinnock, of Australia, ,writes of a young man, aged 19 
years, who made a perfect recovery after removal of a calculus 
from the vermiform appendix. It weighed 14 grains (0.91 gramme), 
presented a flattened, circular appearance, half an inch in diameter 
and three-eighths of an inch in thickness. This is the third case 
of which he can find any record in the literature of the subject 
where a foreign body was removed from this organ. Maylard 33 
describes a retention-cyst which he found in the vermiform appen- 
dix at the post-mortem examination of a patient who died of 
chronic Bright’s disease. It measured four inches in length by 
two inches in breadth. ‘The dilated portion was filled with a clear, 
gelatinous substance, which could be turned out en masse. At 
the other end it communicated freely with the czecum. 

Dudley P. Allen, of Cleveland, O., 3%, 22ncalls attention to 
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the late manifestations of appendicitis and their treatment. 
Charles McBurney, of New York, s,).,; has operated with success on 
a feecal fistula following a perityphlitic abscess. Robert F. Weir, 
of New York,,,.,contributes practical remarks on subdiaphrag- 
matic and rectal abscesses of appendical origin, with the report of 
a case. M. Rosenheimer, of Milwaukee, Wis.,,’,; Weir, of New 
York,,2%x.; George I. McKelway, of Philadelphia..’,; and E. E. 


Montgomery, of Philadelphia, 3} report cases presenting features of 


‘interest. Francis J. Shepherd, of Montreal, ,*’, reports a death from 


pulmonary embolism subsequent to an operation for appendicitis. 

M. T. Scott, of Lexington, Ky.,,2.,operated on a case of 
suppurative perityphlitis which had ruptured into the bladder and 
rectum. The patient recovered. Schwartz ,°,, reports five cases 
of appendicitis, all recovered,—one after medicinal treatment with 
application of ice, the others after operation. ‘Two of the cases 
were of marked appendicitis, the others of typhlitis, with the forma- 
tion of periczecal purulent collections. 

Kammerer 5%, advises operation, both in acute primary cases 
as well as in relapses. Fluctuation is an indication for operation. 
Schmidt x21, believes, with Reclus, that many cases of apparent 
cure by medicinal treatment are not real and lasting. He reports 
two cases; in one the patient had been cured in a former attack, 
and apparently the same treatment was succeeding again, but sud- 
den collapse occurred and the patient died. The other case was 
analogous, and he draws attention to the fact that these had been 
reported once as cures by medicinal treatment. 

Wallis ,3”,,concludes as follows, from three thousand and 
eighty-five cases under his observation in the Sabbatsberg hospital : 
(1) appendicitis produced 1.1 per cent. of the total mortality ; 
(2) it was twice as fatal to men as to women; (38) the ages of 
ereatest mortality were between 10 and 380 years (the average 


- being 4.2 per cent.), while most cases occurred at these ages ; 


(4) there were no cases in men over 45 years, or in Women over 
4 years; (5) the difference in results between these statistics 
and those of other hospitals, especially of Munich, show that it is 
impossible to draw conclusions from the statistics of one hospital 
regarding those of any other; (6) fatal cases of perityphlitis not 
due to appendicitis have no tendency to be more frequent in either 


Sex or at any particular age, 
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Marchand,,°., reports four cases of appendicitis with two 
deaths, recovery following once after medical and once after sur- 
gical treatment. He says that the lesions are the same in adults 
as in infants, being those of the csecum, of the cellular tissue, 
of the peritoneum, and of the appendix. Nélaton,?, operated 
on a man of 34 years, who twelve years before had suffered 
from suppurative perityphlitis. In 1890 he had a relapse, for 
which he was treated by a colleague, who opened the collection 
of matter and inserted a drain. In a few months another relapse 
occurred, when Neélaton was called and treated the man again by 
incision and drainage. ‘Three times subsequently in the space of 
a few months inflammation returned, and at the last return a 
faecal mass came away from the youre and since then the patient 
has done well. 

The following have reported successful ope > Villar, of 
Bordeaux ,'%, ; de Larabrie 74, ; ious ille 2; ‘Villar ? a3 Siraud sm 
Quénu ,,22; Kimmell,®,; Weiss ,2%.; O. Gartner yo; Waitz 2: 
Weydner yin; Anger ,2,; Reynier,2,; Jalaguier,2,; Barling, of 
eat ; Gillette, of Toledo 32; Woolsey, of Oakland, 
Cal. ot; Hartley ,.1.; White, of Philadelphia %?; Shepherd, of 
Montreal % ; Snyder 3% ; Powell 3% ; T. G. Morton ,..1)...3 Mayo Rob- 
Son p33 Morrow, of Cambridge ,%,; Cale 2; Crofford $2; Arm- 
strong; Iversen, of Copenhagen ,°%,; McBurneyx.); Jessop 2; 
Ricketts, of Cincinnati, Ohio 7; Homans, of Boston ,2.,; Rogers, 
of Memphis, toe oa ae sous Liplady ys; Page pcan; Barbat. om 

Briggs, yam Kammerer x42; Montgomery, of Philadelphia ee 
White, of Philadelphia {?; Brokaw, of St. Louis 2”; Saunders ® ; 
Wetmore, of Hampton, N. B.%'; Rogers, of Memphis, Tenn.’ ; 
Kennedy, of San Antonio, Texas 5,53 Nichols, of Sacramento, 
Cal. 14’; Barling ° ; and Gillette, 8. report cases upon which opera- 
tion was performed for removal of the appendix, and death ensued. 

The following authors have also contributed to the literature 
of this subject: E. A. Neely, of Memphis, Tenn. s5 Woo, 
rate of Paris, Arkansas 2%,; A. Worcester, Waltham, 
Mass. 24; F. H. Wiggin, it; Thomas Jones, of Manchester 3? ; 
J. A. McGlenn, of Mt. Pleasant, Ohio,2,; J. M. T. Finney 2%; 
EK. Frankel, of Hamburg,,; Thomas A. Ashby, of Baltimore, 
Md. ,%03 Baruch, of New. York ,°%,; Lucas-Championniére, of 
Paris ,3,,; Terrillon, Terrier, and Routier. ,,2,, 
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Intestinal Perforation in Typhoid Fever.—N. Senn %" records 


three cases: 1. An acute perforation, secured by Lembert’s suture. 
Death followed shortly after the operation. 2. Perforation had taken 


place a week before the operation, and a large suppurating cavity 


was found with the perforation. Death followed a few days after 


the operation. 3. A boy, aged 14 years, ill for five weeks; ab- 


dominal distension and great pain led to the diagnosis of perfora- 
tion or obstruction of the bowels. When the abdomen was 
opened, at least half a gallon of liquid fecal matter and a quantity 
of gas was let out. No perforation could be found; Senn thinks it 


‘had become closed by adhesions. ‘The cavity was washed and 


drained, and, at the time of writing, the boy was doing well. 


NEW INSTRUMENTS, ETC. 


Abdominal Drainage-—M. Price, of Philadelphia, 7 consid- 
ers that there is no other way whereby materials in the abdominal 
cavity are so perfectly under the control of the surgeon as when 
glass drainage is employed. W. HK. Ashton revo recommends pads 
of absorbent gauze as a very convenient substitute for flat sponges 
in abdominal surgery. He considers that these pads present a 
number of advantages over sponges. 

Clamps.—A. V. L. Brokaw,,%, has devised an _ intestinal 
clamp which resembles very much in its appearance a pair of 
spring fire-tongs. Its application is easy, and it has been fre- 
quently employed with advantage in intestinal work. H. W. 
Maunsell ,2, has also devised a new clamp. ‘The advantages 
claimed are its extreme simplicity, its easy applicability, and its 
efficiency. The pressure can be regulated by the size of the sponge 
utilized. R. Martin Gil, of Malaga, Spain, 2), has devised two 
new clamps for use in surgery. One is composed of two con- 
centric arcs or circles, the interruptions in which are about one- 
third of their complete circumference, and these openings permit 
of the introduction of pedicles of enormous size, notwithstanding 
the smallness of the instrument. ‘The other is a more compli- 
cated apparatus, and intended for the removal of uterine growths. 
Baumgartner, of Baden-Baden, ;2°,describes a new intestinal 
clamp, by which he can secure equal compression of the intes- 
tines. The compressing parts of the clamp are seven centimetres 


long and four and one-half millimetres wide. He tried the clamp 
14—iii—’ 93 
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in a case of gastro-enterostomy, and found that it worked most 
successfully. Davy,,{,has published a description of what he 
calls a revolving table for flushing operations. It consists of a 

| strong steel frame, 
with broad canvas 
bands, on which 
the patient les; 
this frame can be 
fixed at any angle, 
or detached for 
use as a stretcher. 
Underneath - it is 
a long and wide 
japanned trough, 
which receives liq- 
uids and empties 
by a tap into a 
bucket. The can- 
vas bands are very 
cheap, and may 
be destroyed when 
soiled. A. V. L. 
Brokaw, of St. 
Louis, Mo... and 
W. D. Haggard, 
Jr., of Nashville, 
Tennessee, {2 dis- 
cuss some practical 
points in the tech- 
nique of abdomi- 
nal section. For 
the purpose of ab- 
dominal massage, 
Ivanoff,,?,, proposes 
to substitute, for the metal spheres recommended by Sahl, hol- 
low wooden or celluloid globes, into which shot may be introduced 
through a hole, which is then stoppered. The quantity of shot is 
proportioned to the weight required, according to the age of the 
patient. This method is thought by Ivanoff to be useful in atonic 
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constipation, in atony of the bladder, in some disorders of the 


womb, and in neuralgias of the limbs. 


HERNIA. 


The literature of this subject is, as usual, very voluminous ; and 


it is not easy to arrange it in an altogether satisfactory sequence. 


A remarkable but not unprecedented case is reported by Sal- 
mon, ,i» Of a successful operation for the relief of a defective closure 
of the umbilical opening in a female child 1 day old. The liver, 
several loops of intestine, and some ascitic liquid, were contained 
in the protrusion, the walls of which were exceedingly thin. Chlo- 
roform was used. The operation was a very simple one, and by 
the fifteenth day union was complete, notwithstanding that sup- 
puration had taken place about the two upper sutures. 


A very extraordinary, if not unique, case is recorded by 
168 


Boeckel. 2, A young priest, 20 years old, had been born with a 


hernia, for which he wore a truss until his fourth year. At 16, he 
had sudden severe pain in the left groin, and a tumor appeared ; 
this was thought to bea hernia, and a truss was applied, but its 
pressure was often painful, and this became so severe that he 
sought relief. The right side of the scrotum was empty, and no 
trace of an undescended testis was found; on the other side the 
testicle was of twice the normal size. On opening the hernial sac, a 
mass was discovered and removed, which proved to be the right 
testicle, having attached to it, by a well-developed Fallopian tube, 
a uterus. This view was verified by Recklinghausen, whose ana- 
tomical description of the specimen is appended to the account. 
This would seem to be a unique instance of the inclusion of female 
genital organs in an otherwise well-developed male subject. 
(See cut on page 80.) Reference is made in a note to a case cited 
by Ahlfeld from Langer, of the finding in a male cadaver of “a 
sort of prostate, two vasa deferentia, two ovarian ligaments, two 
testes, each with an epididymis, all inclosed in a peritoneal fold 
like a broad ligament.” Arbuthnot Lane ,2,,draws attention to 
the varying modes in which constriction acts on herniated bowel. 
He related two cases in which it was due to a sharp edge, by 
which the wall was divided, all but its peritoneal layer. Ordinarily 
the pressure is such as to interfere with the return of blood, and 
gangrene is apt to ensue at the convexity of the loop. 
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The occurrence of tubercle in hernial sacs has lately at- 



































EXTIRPATION OF UTERUS AND ANNEXES. 


_A, testicle; B, uterus; C, uterine mucosa; D, broad ligament; E, 
Fallopian tube; F, Morgagnian hydatid; G, epididymis; H, vessels of testis; 
I, glands of tail of epididymis; J, vas deferens; K, canal of Fallopian tube en- 


tering the left cornu of uterus; L, canal of right extremity of uterus. 


(Gazette Médicale de Strasbourg.) 





tracted some atten- 
tion. According to 
Bruns: os suse) tere 
are only twelve cases 
on record, to which 
he adds another in a 
man aged 52. Two 
more, one In a man 
aged 27 and the other 
in a boy aged 6, have 
been put upon record. 
by Southam. > In 
two others, reported 
by Remedi, ,*°°, there 
was tuberculous peri- 
tonitis; in one of 
them the apex of 
one lung was also 
infiltrated. Such de- 
posits, it would seem, 
may occur either pri- 
marily or by exten- 
sion from the general 
peritoneum. 

The tendency of 
opinion is more and 
more strongly against 
persistency in at- 
tempts at taxis in 
cases of strangulated 
hernia, of whatever 
form. It is true that 
in exceptional cases 
good results are ob- 
tained under very 
unfavorable circum- 
stances. Thus, Hirsh, 


of Philadelphia, ,?, 


tate K > 
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reports an instance in which a man, aged 47, had had for six 
years an irreducible hernia, which became strangulated; this 
condition lasted three days and fecal vomiting had set in, but 
operation was refused. Irrigation with the long rectal tube, 
carminatives, and active saline purging, with ice to the tumor, 
were used for a week; then massage was employed for half 
an hour daily for three weeks, at the end of which time all the 
symptoms had disappeared, and the patient returned to work wear- 
ing a truss. A success like this might be the indirect cause of 
the loss of many lives. Mr. Bennett,,,°..in a clinical lecture, dis- 
cusses the difficulties and dangers attending such manipulations. 
Bruising of the bowel, complete or incomplete rupture of its wall, 
laceration of adhesions, rupture of the sac, hzematocele (in cases 
complicated with hydrocele), hematoma of the scrotum, or reduc- 
tion without relief to the strangulation,—one or more of these ill 
conseqences may ensue. He urges that efforts at taxis should not 
be continued for more than five minutes; that they should be 
made with warm hands, one firmly supporting the neck of the 
tumor while the other manipulates its body or lower part, the pads of 
the fingers and not the tips being used. When the true expansile im- 
pulse on coughing is noted in the non-sensitive and non-inflamed 
tumor, and in recent cases of strangulation, in which there is no 
extreme tension, the taxis may thus be employed with safety. 
Difficulty in reduction may depend upon folds of the lining mem- 
brane of the sac, even after free division of the apparent constriction 
by the knife. Bennett also points out that rupture of the protruded 
bowel is more apt to occur at its most prominent part than at the 
constricted portion. In another lecture rer the same surgeon dis- 
cusses the occasionally deceptive nature of the symptoms of strangu- 
lation, giving in illustration three cases. One of the great advan- 
tages secured by the antiseptic system is the safety with which 
operations may be resorted to; so that it 1s almost an absolute 
rule—* when in doubt, operate.” 

De Garmo, of New York, 38? takes somewhat the same ground 
as to the taxis, but less decidedly. or its performance he thinks 
it better to place the patient on a table, so slanted as to raise the 
hips; to crowd the abdominal contents toward the chest; to apply 
one hand to the neck of the tumor and the other to its body, and 
to draw it down so as to lengthen it out, at the same time com- 
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pressing it. Of course, such a manceuvre rudely executed would 
endanger the bowel; the utmost gentleness is essential. 

A Western surgeon x” recommends a ‘“‘ method” which, he 
says, he has found very effective. ‘ Grasp the tumor tightly with 
fingers and thumbs, between the tumor and body; then lift up 
strongly. This repeated a few times has never failed in my hands.” 
Worse advice could hardly be given. Another plan is proposed by 
Del Valle 2°5,: to push up the middle finger, invaginating the upper 
two-thirds of the scrotum into the ring, and to try by force to distend 
this latter so as to make the passage through it wide enough for 
the return of the bowel. Should the ring be too resistant for this, 
he passes up on the finger a probe-pointed bistoury, forces it 
through and divides the constriction. Squire, of Worthington, 
Ind., 2 revives an old idea: of making suction on the abdominal 
wall by applying a large bowl in the manner of a cupping-glass. 
He says he has found if necessary to resort to it frequently in his 
thirty-five years of practice. 

Perhaps it is hardly needful to suggest that by either of these 
three ‘“‘ methods” the bowel might sustain fatal damage, even in a 
hernia of very recent origin. In a case recorded by Albert, 3a 
woman, aged 53, had a small femoral rupture which had repeatedly 
been strangulated, but always easily reduced ; the trouble recurred, 
but was relieved within an hour, the bowel returning readily and 
with a gurgling sound; pain was felt on the instant, symptoms of 
peritonitis ensued, and an exploratory herniotomy was performed, 
when a rupture of the bowel was found and sutured with success. 

Reference may be made here to a somewhat similar case from 
von Mosetig’s clinic, reported by Zerner.,2. A woman, aged 43 
years, with an incarcerated femoral hernia, was operated on, and 
when the adhesions were separated a large quantity of pure pus 
flowed from the abdominal cavity. The incision being enlarged, 
a gangrenous spot was found; a glass drainage-tube was inserted, 
and the peritoneum washed out with 2-per-cent. solution of salicylic 
acid ; the bowel was then fastened in the opening and an artificial 
anus established, which was afterward dealt with in the usual way, 
with a good result. | 

Spontaneous or non-traumatic ruptures of hernial sacs are 
discussed by Albert. 2%, He mentions three cases: one of 
femoral and two of umbilical -herniz. The lesion seemed, in each, 
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to be the result of slow and long-continued inflammatory changes 
of a low grade, and the resulting fistulee would close and reopen 
repeatedly. 

An interesting case is recorded by Euthyboule 5 of a woman, 
aged 75 years, who, twenty-five years before, had been gored by 
an ox, the wall of the abdomen having been torn and the intes- 
tines prolapsed. Healing of the skin had taken place, but the 
deeper layers of the wall remained ununited, and a mass of small 
intestine was contained in a tumor about as large as a child’s head. 
Reduction was easy, and the fingers could be carried in so as to 


feel the posterior wall of the abdomen. An operation for the 
closure of the defect was refused by the patient. 


Broca ,a,calls attention to the occasional occurrence of per- 
manency of remains of the peritoneo-vaginal canal, in the shape of 
long serous sacs, closed or otherwise, lying parallel to that inclosing 
the hernia. Such a condition might be a source of perplexity to 
an inexperienced operator. 
| Southam x,.%. publishes statistics of eighty-five cases of stran- 
culated hernia operated on at the Manchester Royal Infirmary, 
with the following results :— 


No. of Cases. Recovered. Died. Mortality. 
Femoral, . ere 22 15 40 5 per cent. 
Inguinal, . =. 90 22 14 Doe ese 
Umbilical, . Le 3 wo a: On, a 
Totals, . ; SO 47 38 Ad Pes 


This mortality, which seems at first rather high, is said by 
Southam to be not much above the average in other large institu- 


tions, which varies from thirty-two to forty-six. He attributes it 


to two causes: (1) the delay in applying for surgical treatment; 
(2) the injury inflicted in attempts at taxis. 

Morison .%, offers some results of an exceptionally large ex- 
perience in strangulated hernia for three years at the Royal In- 
firmary, Newcastle-on-Tyne. He thinks that the disorder is too 
frequently unrecognized ; the patient insisting that the hernia is 
always down, and has nothing to do with the symptoms; or the 
attendant regarding the tumor as either an undescended testis or 
an inflamed gland. ‘The symptoms may be masked by opium, by 
idiosyncrasy, or by gangrene; either of these inducing a false 
calm. Or there may be no palpable tumor; in such cases, the 
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other signs being present, a careful inquiry into the history of the 
case may develop the fact that a tumor has, at some previous time, 
existed, and this should put the surgeon on his guard. Morison 


advocates putting the patient in a hot pack, with ice over the © 


hernia, and giving 3% grain of morphia by suppository. If, after 
three hours, a gentle attempt at taxis fails, herniotomy should be 
resorted to at once. He urges that when the operation is performed 
the sac should always be opened. 

The same surgeon says that he has met with three cases in 
which the symptoms of strangulation occurred, and the sac when 
opened was found to contain omentum only. Another such case, 
in which there was a double sac, is reported by Stevenson ,.3,as 
having been treated at St. Mary’s Hospital, London, by A. T. 


Norton. Bennett ,..i.. gives still another instance. A case of — 


hernia, complicated by undescended testicle, successfully treated 
after the removal of the latter, is reported by Cornell. % Another, 
in which a ball-like wad of omentum, probably left behind at the 
time of reduction of a hernia six years previously, had been much 
uritated by the pressure of a truss, is put on record by Dunn, of 
Minneapolis. sees 

Inguinal Hernia.—As a matter of history, Macready ,,2.,quotes 
from Mery, a French surgeon, an account of a case of hernia 
in aman 70 years of age, operated on by him, which closely cor- 
responds to that to which Hey gave the name ‘infantile hernia.” 
But priority can hardly be claimed for the French surgeon, as is 
hinted by Macready, since he simply described his case, but made 
no attempt to interpret it. From Hey’s account, now before me, 
it is clear that he recognized the full significance of the condition. 
Stern, of Diisseldorf, 2%, reports a successful operation for incar- 
cerated inguinal hernia ina male child only 3 weeks old. In 
another case of the same kind, that of a boy 9 months old, of 
weakly habit, the symptoms had existed for three days, and death 
ensued on the fourth day after the operation. In. both the hernial 
sac was isolated, tied at two points, and divided between, the pil- 
lars of the ring being then sutured together with strong catgut. 

Two cases of strangulated inguinal hernia, requiring opera- 
tion, in male children aged respectively 3 months and 1 year, are 
reported by Platt, of Baltimore. 7, Both did well. 

Ward Cousins,,,is reported to have operated by abdominal 


* - 
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section, in the case of a man aged 51 years, for a hernia strangu- 
lated in the upper part of the inguinal canal. The man was suf- 
fering from obstruction and peritonitis, with collapse ; the gut was 
easily freed, but the peritonitis proved fatal at the end of three 
days. 

; Two very instructive cases are reported by Moore, of Mel- 
bourne. ‘In the first a man aged 25 years had suddenly de- 
veloped a*large right inguino-scrotal hernia, irreducible, painful, 
tense, and without impulse on coughing. It was opened, a con- 
striction at the external ring and another at the internal ring 
divided, and an intensely congested knuckle of bowel returned. 
A mass of omentum which could not be returned was tied with 
carbolized silk, cut off, and the stump pushed back into the abdo- 
men. Healing took place by first intention, but six weeks later 
the man returned, with a tender, rounded swelling in the median 
line below the umbilicus; this was opened and a quantity of 
thick pus evacuated, after which recovery was prompt. Although 
the ligature was not found, it seemed probable that it had been 
the cause of infection and of adhesion of the stump to the abdom- 
inal wall. 

In the second case, a man aged 49 had worn a truss for an 
inguinal hernia for years; two days before admission it came down, 
could not be returned, and symptoms of strangulation ensued. 
After a warm bath and the application of ice reduction was easily 
effected, but the symptoms continued. Next morning, the hernia 
seeming to be only imperfectly reduced, an operation was performed ; 
a large quantity of liquid, with congested intestine and omentum, 
was found in the sac; a diverticulum of the sac, with some bowel 
and some omentum, had been returned on the previous day. All 
the bowel and a part of the omentum could now be reduced; a 
large portion of the omentum was removed. Recovery took place 
quickly, in spite of a troublesome cough. A somewhat similar 
instance is recorded by Dubar, of Lille. ,)°,, The diverticulum was 
lateral, and strangulation took place at the orifice of communica- 
tion; the protrusion was behind the cord. The patient, a man 
aged 68, had an uneventful convalescence after the operation. 

A case in which only a part of the knuckle of bowel was 
nipped (Richter’s hernia) by a sort of supplementary sac, which 
was connected by a fibrous band with the upper edge of the tunica 
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vaginalis, is reported as having occurred under the care of E. 
Owen, of Manchester. 5.2%. There was also a hydrocele of the cord. 
The funicular process was drawn down, tied with a silk ligature 
as high as possible, and the hour-glass sac below was cut away. 
A good recovery ensued. 

A case of strangulated congenital inguinal hernia is reported by 


Duret and Guermonprez. i, The patient, a man aged 33, had 
never worn a truss. At the outer part of the sac, ina sort of pouch 


like a rudimentary tunica vaginalis, lay the testicle, of smaller size 
than normal. It was removed, since it has been shown by Monod 


and 'Terrillon that such organs are liable to sarcomatous or can- 
22 


cerous degeneration. Bennett ,<,,found in a very large scrotal 


hernia, in a man aged 68, an obstacle to reduction in a twist of 


one portion of the intestine, which lay tightly over the remainder ; 


on straightening this, reduction was easy. | 

Kitto, of Racine, yt. publishes an account of the case of a 
man, aged 76, with complete hemiplegia, who, in a fit of sneezing, 
had a protrusion of gut into the scrotum, quickly followed by 
symptoms of strangulation. On the third day an operation was 
performed ; the incision required was nine inches in length ; three 
inches of gangrenous intestine were removed, and the ends sutured 
together. ‘The man did well for two weeks, when hypostatic pneu- 
monia set in, and proved fatal on the eighteenth day. 

A successful operation performed ona patient in a state of 
collapse, the bowel being found black and lustreless, is recorded 
by Van Schaick, of New York. ;22 Cases in which the application 
of sulphuric ether locally (about 2 fluidrachms every ten or fifteen 
minutes for several hours) rendered the taxis easy are reported by 
Marinescu, ,”%,, by Fenn, of California, ,“,and by Ettinger. 2!4, In 
the three cases reported by Ettinger, as in Fenn’s, the hernia was 
incarcerated. 

Depage, of Brussels, reports the case of a man, aged 24 
years, who, until the age of 18, had had an undescended left testicle, 
and since that time a reducible hernia, both testicle and hernia 
passing back into the abdomen when he lay upon his back. The 
hernia becoming strangulated, a surgeon reduced it, but without 
relieving the constriction, and faecal vomiting ensued. On opening 
the abdomen by a large median incision, a tumor as large as the 
fist was discovered, consisting of intestine engaged in an orifice in 
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the tunica vaginalis. This orifice was closed by suture, and the 
testicle brought down into the inguinal canal. Three weeks after 
the operation the gland was found in its proper place in the’ 
scrotum, and the hernia had ceased to exist. 

Five cases are recorded by Lucas-Championni€ére, ,,?,,in which 
abdominal section was rendered necessary by internal strangula- 
tion of intestine after herniotomy. In one instance the operation 
was a double one, the wall being opened first laterally and then in 
the median line. In all the results were favorable. 

Cecal Hernia.—The anatomical relations of the ceecum and 
their influence on its herniation have been studied by Hilde- 
brand. v3; This author thinks the cecum can hardly be herniated 
except under abnormal conditions, which may be either congenital 
or acquired. ‘Thus, there may be persistence of the foetal state of the 
eut; anomalies of its attachment, such as a long mesentery or lig- 
ament ; adhesions to other organs, as the testis, etc. Of acquired 
abnormalities, there may be inflammatory swellings or adhesions to 
the testis or to other organs; the peritoneum itself may draw the 
eut downward. The author has collected one hundred and 
twenty-eight cases of this lesion, the great majority being right 
inguinal, and about one-quarter as many left inguinal; the num- 
bers of the right femoral, umbilical, and ventral are about equal, 
and one was ischiatic. 

Reference may be made here to another paper, by Duret, of 
Lille, *° on the subject of czecal hernia generally. In an appendix 
a case is reported by Franchomme, cured by hernio-laparotomy, 
which Duret regards as the most suitable operation to be adopted 
in such cases. Gangolphe,,2,in an article on this subject, re- 
cords an instance of hernia of the cecum complicated with in- 
flammation of the appendix. He regards the localization of the 
inflammation in the hernial tumor, the occurrence of fetid suppu- 
ration without the issue of gas or of fecal matter, and without 
serious interference with the intestinal ae as perhaps diag- 
nostic signs of this lesion. 

In an instance reported by Broca, oo. there was a double 
inguinal hernia; that on the right side contained merely a loop 
nic the colon; while the left one, much larger, inclosed not only 
the sigmoid flexure, but also the czcum, several inches of the 
ascending colon, and a very long loop of the ileum, the lower part 
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of this loop being connected by fibrous adhesions with the fundus 


of the sac. On the posterior inner surface of the sac there was a_ 


transverse, valve-like fold of the serous lining, upon which the 
cecum rested. ‘The specimen (see cut) was taken from an aged 
male subject in the dissecting-room. 

Menocal ,.*, met with a case of strangulated right inguino- 
scrotal hernia, in a man aged 40 years, in which, with a large 
amount of liquid, there was found the caecum and vermiform ap- 
pendix. ‘This latter, with the testis, was removed, and the patient 


recovered completely in 


pendix by itself was con- 


Zz 


strangulated, and was re- 
moved by operation, is 
reported by Thiéry. 5.1: 

It may be of histori- 
cal interest to recall that, 
in the case observed by 
Hey in 1764, and upon 
which he based the term 
‘infantile hernia,” the 
subject was a child 15 
months old, and the sac 
: contained the cecum and 
neers eure try eg Bh rot of the appends, 

(Bulletin de la Société Anatomique.) tS 
still in the abdomen. 

Femoral Hernia.—Moulonguet ~~? has reported the case of 
a woman, aged 76, who had long suffered from chronic enteritis, 
and who had a reducible crural hernia, which suddenly became 
strangulated. The taxis failing, and the symptoms becoming 
urgent after eight and one-half hours, an operation was_per- 
formed, and a small loop of intestine found in the sac; it was 
almost empty, soft, black, and flaccid. So tense was the con- 
striction that it had to be divided from without mward, with the 
utmost caution. The patient did well for four days, but was then 


. 


0 





tained in the sac of an 
inguinal hernia, became | 


fifteen days. A case in — 
which the vermiform ap-— 
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seized with diarrhoea, which proved fatal on the fifth day. There 
was no evidence either of local inflammation or of peritonitis. 

In a case reported by Gamble, of Iowa, 52 the patient, a 
woman, was in a desperate condition, and when the sac was ex- 
posed it was thought to be gangrenous; it was tapped, and then 
the division of Gimbernat’s ligament was accomplished and some 
old adhesions were broken up. The circulation returning, “ the 
sac and its contents” were pushed back, and the ring was closed 
with three silk sutures. A good recovery ensued. In another in- 
stance, reported by G. F. Lydston, of New Orleans, 2 the strangu- 
lation had lasted ten days; the bowel was deeply congested, but 
the circulation returned, andit was put back. Death ensued four 
hours later, and is ascribed by the reporter to the continued stran- 
gulation of another knuckle of gut previously reduced. 

Keen 33. reports a case of Littré’s hernia, the bowel being 
partially nipped in the nght femoral ring, in a very thin woman 
aged 60. There were symptoms of obstruction, but no hernia 
could be detected until, after a median abdominal section, the 
hand was introduced into the belly. The liberation of the gut was 
then effected by traction from within and pressure from without. 
Recovery ensued. Cases of femoral hernia requiring operation, 
but containing omentum only, are recorded by Allingham, ,,*.. and 
by Reeves. ;,2:, Another instance, observed in the dissecting- 
room, is reported by Montgomery, of San Francisco. x Ben- 
nett 5... reports the case of a woman, aged 53, who had what was 
supposed to be an inflammation of glands in Scarpa’s space. On 
exploration, it was found to be a right femoral hernia, containing 
only the vermiform appendix, gangrenous and very tightly pinched 
at the femoral ring. ‘The stricture was divided, the caecum drawn 
down, and the appendix cut off through its healthy portion ; the 
peritoneal surfaces were inverted and fastened with three Lembert 
sutures. A rapid recovery followed. Zuccarelli sew reports the 
case of a woman, aged 49, who had had a crural hernia on the 
right side for eleven years; six days before her admission to the 
Hotel-Dieu, at Marseilles, it had become strangulated. On oper- 
ation feecal liquid escaped from the sac, which contained a coil 
of jejunum and the appendix vermiformis; the latter adhered by 
its tip to the fundus of the sac, and had, near this point, a perfora- 
tion, about three-fourths of its circumference having given way. A 
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portion of the caecum was also sphacelated, and was resected with. 
the appendix. ‘Twelve days after the operation a cerebral hzm- 
orrhage occurred, and proved fatal in forty-eight hours. An 
autopsy showed no peritonitis and the parts concerned in the 
hernia in good condition. ; 

In a case reported by Shepherd, a woman aged 53 was 
operated on for strangulated femoral hernia, and two months 
afterward had marked symptoms of chronic obstruction. Two 
months later a median incision was made, and the bowel at the 
seat of the hernia was felt to be imbedded in a mass of cicatricial. 
tissue; a lateral incision was then made, and the anterior wall of 
the gut was found to be contracted so that the lumen was not 
larger than a lead-pencil; about three inches were resected. The 
patient recovered perfectly, in spite of a severe attack of bronchitis. 

A. somewhat curious case is recorded by Haslam.,2, A 
woman 35 years old had, after confinement, a large abscess, 
which was opened in the right groin, and complete healing took 
place. A few years later she had a hernia, which gave her more 
or less trouble until, when 47 years old, she had symptoms in- 
dicating its strangulation. ‘The swelling was found to be below 
Poupart’s ligament, and fully an inch ewternal to the artery ; its 
walls were very thin, and it contained a congested knuckle of 
small intestine. A good recovery ensued. 

Umbilical and Ventral Hernia.—Sympson y2, relates the case 
of a very stout married woman, aged 48, who had a strangulated 
umbilical hernia, the skin over which was sloughing as the result 
of very hot fomentations. An operation was performed and a 
knuckle of bowel returned ; but the symptoms continuing, the sac 
was freely opened up again and its omental contents removed, 
when a tense band was found stretched from a point two inches 
above the umbilicus to the margin of the ring; beneath this band 
a knuckle of intestine was tightly constricted. On the division of 
this and the closure of the wound, the symptoms disappeared. 
Recovery ensued, although retarded by a severe attack of diar- 
rhoea and by abscesses in the abdominal walls. 

Southam ,,,%0 reports that among eighty-five cases of stran- 
gulated hernia in his hospital practice twelve were umbilical; all 
the patients were women, seven being between 80 and 50 years 
of age and five between 50 and 70. No less than nine cases 
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terminated fatally; in nine the bowel was sufficiently healthy to 
be returned; in three, all fatal, portions of gangrenous intestine 
were resected, the ends of the bowel being brought together in 
two cases by sutures, in one by means of Senn’s plates. 

A successful operation for strangulated umbilical hernia is re- 
ported by Mayorga. >; The patient was a woman aged 40 years. 


July 


Another, in a case of irreducible omental protrusion, in a woman 
26 years of age, is given by Clara 8. Hirley. 4, The sac had sup- 
purated and opened, and a large portion of the protruded omentum 
was sphacelated. 
; Birmingham, U. S. A., reports,..,a case in which an old 
omental protrusion at the umbilicus had assumed the characters 
of a lipoma.. In removing it, a quantity of intestine escaped 
through the abdominal wall. The opening in the peritoneum was 
closed with a “ purse-string” suture, which came away on the 
twenty-fifth day. At the time of the report there was promise of 
a permanent cure. : 

_ Mention may be appropriately made here of a case reported 
by Shepherd, of Montreal,;"in which a male infant, aged 3 
months, had a projection about an inch long at the umbilicus, red 
and moist, and with an opening at its extremity through which 
liquid feeces escaped. An abdominal section was performed, and 
it was found that a diverticulum from the ileum had remained 
patent in the cord, and had been cut off by the ligature. The 
root of this diverticulum was removed, and the opening in the 
bowel was closed by a double row of Lembert sutures; the case 
did well. 

Mauny (de Saintes) ,°.,met with a case of voluminous sub- 
umbilical hernia, in a woman 67 years old, strangulation having 
existed for forty-eight hours. A mass of omentum weighing 600 
erammes (over 19 ounces), and another of intestine, the two 
being adherent to each other at many points, were found; the 
intestine showed several areas of gangrene. Free bleeding took 
place from a tear of the gut. Knterorrhaphy was performed, the 
wound was closed, and recovery ensued. 

Under this head may be mentioned a case reported by 
Thiéry, ,7.in which a woman, aged 33, had had for five years 
severe pain at a point to the right of the navel, where there was a 
lump somewhat larger than a pea. On operation there was found 
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an elliptical opening between the fibres of the external oblique 
tendon, through which a small portion of omentum protruded; a 
mass of this was drawn out and removed, after which the edges 
of the orifice were brought together by five points of a Czerny 
suture made with silk, and the wound was closed. Recovery was 
uneventful, but it remained to be seen how far the relief was perma- 
nent. Cases of ventral hernia following cceliotomy, and treated with - 
success by plastic operations, are reported by Dunning, of Indian- 
apolis, ,“4,and by Charlotte B. Brown, of San Francisco. 47 

Irregular Forms of Hernia—Anderson, of Nottingham, 
reports ,’,.an interesting case in which a femoral and an obturator 
hernia were co-existent. The patient, a woman aged 75, had for 
many years had a lump in her left groin. This suddenly increased 
in size and became painful; there was also vomiting and constipa- 
tion, although some flatus could be passed. An operation was 
performed two days later, and there was found a femoral epiplocele, 
which was reduced. The symptoms continuing, an abdominal 
section was made, and a small knuckle of intestine was found 
tightly nipped in the left obturator foramen; the whole circumfer- 
ence of the gut had not been included ; the pressure had, however, 
produced gangrene, and rupture of the bowel occurred as it was 
withdrawn. Resection of the sphacelated part was at once per- 
formed, the divided ends being joined by a Lembert suture. The 
patient never rallied, but died in a few hours. 

The co-existence of an inguinal and a femoral hernia on the 
same side is the subject of a communication by Berger. 77, This 
author bases his statements upon the observation of 10,000 cases 
of hernia, among which he saw the condition above mentioned 
225 times in male subjects, 20 or 25 times in females. It would 
at first seem curious that the simultaneous presence of an inguinal 
hernia on one side and of a femoral on the other should have 
been met with only 111 times in males and 70 times in women. — 
But, as the author points out, the former condition is the result of 
mere relaxation from debility. The inguinal hernia is almost as 
often direct as oblique; all the tissues concerned are stretched 
and loosened, and, in fact, the phenomenon is allied to eventration. 
Strangulation is very unlikely to occur. The only treatment is 
retention by means of a truss, the fitting of which is very difficult. 
Radical cure is out of the question altogether. 
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On the important subject of properitoneal hernia—called also 
interstitial, intra-parietal, or sometimes parietal hernia—there have 
been several publications. Keen 33: reports the case of a man, aged 
23, who had had for many years a right inguinal hernia, which 
suddenly became painful during an attack of vomiting, and a 
sausage-shaped tumor developed, extending from just within the 
mid-point of Poupart’s ligament to the bottom of the scrotum. 
Two days later he was admitted, very ill, at St. Agnes’ Hospital. 
An operation was at once performed; the sac, being opened, was 
found to contain omentum and a small loop of intestine; the 
omentum was tied in four parts and removed. Reduction could 
now be performed, but against some resistance, and the bowel 
always came down again on the removal of the finger. ‘The inci- 
sion was now extended outward, and the exploring finger passed 
into a smooth-walled cavity in the iliac fossa; the opening from 
this into the abdominal cavity, corresponding to the internal ring, 
was stretched, and the bowel easily reduced. Death ensued eight 
hours later. No autopsy could be obtained. 

Braun, of Leipzig, § records another instance in a man, aged 
30 years, who had for eight years a left scrotal hernia, which had 
been several’times strangulated, but always reduced by taxis. 
About three weeks after the last occasion of this kind he had 
sudden pain and vomiting, and next day applied at von Volkmann’s 
clinic. He was collapsed, with a temperature of 38.5° C. (101.8° 
F.). No-hernial tumor was present; the left canal was empty 
and large, but the finger introduced into it encountered a resistant 
substance, and there was, above Poupart’s ligament, a swelling, 
slightly movable, firm, and tender. On operation the canal was 
found empty, and there was no trace of a sac; behind the internal 
ring, which was in its normal place, there was felt a tight, elastic 
swelling. ‘The incision was prolonged, and a sac containing a 
loop of small intestine and a quantity of bloody serum was opened. 
It lay between the abdominal wall and the peritoneum, and its 
orifice was directed upward, outward, and backward. ‘This sac 
was tied and cut away. ‘The patient recovered. 

A case much like this, in a man aged 54 years, is recorded 
by Poulsen, of Copenhagen. Death ensued some hours after 
the operation, in consequence, it is suggested, of the handling of 


the intestines. Another very similar case is reported by Brenner, 
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of Linz, 2%; but the properitoneal hernia was on the left side, while 
the pain and tenderness were on the right, and here the explora-_ 
tory incision was first made. The patient, a man aged 25 years, 
did well. Link, of Lemberg, 52%, gives the details of a case which 
he thinks supports the view held by Schmidt, of Cuxhaven, that 
the testicle and cord are not concerned in the development of these 
properitoneal sacs, as maintained by von Bramann. Schmidt, ;3%, 
however, comments upon this report, and says, very justly, that the 
case was not one of properitoneal hernia at all, but what he would 
call ‘interstitial scrotal.” [I must confess my inability to under- 
stand why it should be called anything except an oblique inguinal 
hernia, strictured at both the external and internal rmgs.—ED. | 
A case of obturator hernia, observed by Picqué, is further 
referred to by Berger. 5.3. The patient, a woman aged 78 years, 
after several attacks of incomplete obstruction, presented symp- 
toms of strangulation, supposed to be at the femoral ring, and an 
operation was begun; but no sooner was the skin divided than 
the tumor receded ; a vaginal examination showed its true nature. 
Some time afterward, another attack occurring, it was thought 
proper to wait, but pulmonary symptoms came on and proved fatal. 
At the autopsy the hernia was found to contain a loop of intestine 
and the Fallopian tube. Berger discusses the points of diagnosis 
in these cases: The swelling is apt to be diffuse, not circumscribed ; 
the seat of tenderness 1s different from that in femoral herniez ; there 
is no pedicle to the tumor; examination by the vagina may throw 
light on the nature of the case; and, finally, too much reliance must 
not be placed on the presence or absence of symptoms of pressure 
on the obturator nerve. As there are no other means of retaining 
these herniz, an attempt at their radical cure should always be 
made. Laparotomy can only be suitable in exceptional cases. 
Ischiatic hernia has been discussed by Garré, of Tubingen, , 23, 
apropos of a specimen of that lesion examined by him, and of ten 
recorded cases. He would restrict this term to protrusions taking 
place through the lesser sciatic notch, those through the greater 
being called gluteal. It may occur on either side, and may be 
either congenital or acquired. It has been seen more often in 
females. Its contents may be bowel, ovary, or a diverticulum of 
the bladder. Incarceration of a portion of bowel along with an 
ovary has been observed in three cases, | 3 
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Ba athor article on the same subject, by Langer, ,.8,, contains a 


) report of the case of a woman, aged 41 years, who had symptoms 


of obstruction ; a hernial tumor in the left femoral region was 
opened, and a each connected by a fibrous stem with a loop of 
large intestine was found; the lipoma was removed and the bowel 
returned. The symptoms persisting, a median abdominal section 


was done, and a loop of the ileum found in the greater sciatic 


notch. Relief followed ; but on the fifth day the patient died with 


pulmonic symptoms, probably from embolism. 

In a case reported by Schwab and Monbouyran, ,2,,a woman, 
aged 31 years, had a large fibrolipoma excised from the right but- 
tock; at its base of attachment were found two hernial sacs 
emerging through the greater sciatic notch; one of them was 
above the pyramidalis muscle, and contained a loop of small 
intestine; the other, empty and with thick walls, was below the 
muscle. 

Petit, of Bordeaux, ;35 publishes an account of a man, aged 


43 years, who was the subject of a lumbar hernia, apparently the 


result of an accident at 2 years of age. From the account it 
would seem that there was injury to the lower dorsal and lumbar 
vertebree, followed by caries, and by an abscess opening in the loin 
(on which side is not stated); and that the degeneration of the 
quadratus muscle permitted the hernia to develop in the triangle 
of Petit. In the loin there was a long, irregular cicatrix, and 


below this the tumor, which could be easily reduced, and three 


fingers pushed after it into the hernial ring. 

A remarkable case of hernia into the foramen of Winslow is 
reported by A. Neve, of Srinagar, Kashmir. ,.., The patient, a 
Mohammedan boy aged 17 years, came under observation on 
the seventh day of an intestinal obstruction, and was closely 
watched for twenty days, intussusception being suspected. An 
abdominal section was then performed, and the nature of the trouble 


determined, although reduction could not be effected. Forty- 


eight hours later, after a large enema, the symptoms subsided, and 
a rapid and complete convalescence set in. Of course, the chief 


‘interest in this case lies in the facts (1) that the nature of the 


hernia was revealed by the exploratory operation, and (2) that 
recovery ensued. In one other like instance, reported by Teves 


— In 1888, a fatal result took place. In the four other cases on 
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record, referred to by Treves, the nature of the lesion was oa 
determined upon post-mortem examination. 

Makara, of Budapest, si. reports a case of internal hernia, a 
loop of intestine being caught in a sac apparently formed of the 
mesentery of the ileum. ‘The patient, a woman aged 45 years, 
who had had for four years double inguinal herniz, was relieved 
by means of an abdominal section. | 

Another case of internal strangulated hernia, which resulted 
fatally, is recorded by Rees, of Palsaee Ohio. 2 ~The subject was 
a man, aged 21 years, who had been ill for Hee weeks with con- 
stipation and peritonitis. ‘Two weeks after his admission to hos- 
pital, his condition being desperate, the abdomen was opened, but 
the adhesions of the intestine in the left iliac fossa could not be 
overcome; the man died on the table. An autopsy showed ex- 
tensive adhesions at various points; the left iliac fossa had been 
partitioned off into a cavity, two knuckles of intestine being en- 
tangled and projecting into it; they had been so tightly nipped as 
to become gangrenous. One cannot but think that the interference, 
if instituted two weeks earlier, might have had a more fortunate 
result. ) 

A number of instances of diaphragmatic hernia, all fatal, are 
recorded. Larsen, of Denmark, ‘%? reports a congenital case, the 
stomach, small intestine, ascending and transverse colon, omen- 
tum, spleen, and larger part of left lobe of liver having passed 
through a wide opening in the diaphragm, into the left pleural 
cavity; the heart was displaced to the right. The child breathed 
imperfectly for about twenty minutes. Mendez publishes an 
account of a man, aged 32 years, who was stabbed in the seventh 
intercostal space, midway between the parasternal and the axillary 
lines; six months afterward he was attacked with symptoms of 
intestinal obstruction and marked dyspnoea. He died in about 
sixty hours, the diagnosis of diaphragmatic hernia having been 
made. An autopsy showed that the great omentum and _ trans- 
verse colon had passed into the left thorax through a small open- 
ing in the left side of the cordiform tendon. 

Knoll and Leclerc 33 record the case of a soldier, aged 18 ” 
years, for several years subject to pains in the stomach, who was 
attacked with violent colic and dyspnoea and died in six hours. At 
the autopsy the stomach, great omentum, and part of the colon 
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were found to have been forced into the left pleural cavity through 
an oval opening, four centimetres by six, in the left side of the 
cordiform tendon. In a case reported by Niemoller, ,2,a man, 
aged 395 years, died after suffering for six months from nausea, vom- 
iting, and other symptoms, ascribed to gastric catarrh and dilata- 
tion; the pyloric portion of the stomach was found herniated 


S through the tendon of the diaphragm. Currier, of Newport, Ver- 


mont, ywsteports an autopsy upon a man, aged 67 years, who had 
been for nineteen years subject to colic and dyspneea, the first 
attack having followed a violent fit of vomiting. He died after 


_an illness of five or six days, with vomiting and obstinate consti- 
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pation. Through an opening in the diaphragm extending from 
the mediastinum five inches to the right the caput coli, a loop 
of transverse and descending colon, and a mass of omentum had 
passed ; the loop of colon was distended with gas and highly in- 
flamed. The appendix vermiformis was seven inches long and 
one-fourth inch in diameter. 

Justo } has recorded a case of hernial protrusion of a 
pouch of the wrinary bladder through the gap left in the abdom- 
inal wall by a tearing away of the lower attachment of the right 
rectus muscle seven years previously. Along with this there would 
seem to have been an inguinal hernia on the right side, which 
was successfully reduced ; but a tumor remaining, it was cut down 


upon, a portion of the herniated bladder was resected, and the 


wound closed. A complete recovery ensued. 

Treatment of Gangrenous Intestine in Strangulated Hernia. 
—Upon this subject there have been published within the past 
year several articles of value, and its extreme importance seems 
to me to warrant noticing them under a special heading. 

Mikulicz;° has collected one hundred and sixty-eight cases 
from the practice of seven operators, in which either resection of 
the gut or the establishment of an artificial anus was adopted. 
From these it would appear that the results of the former course 
(a mortality of 47.1 per cent.) are far more favorable than those 
of the latter (76.6 per cent.). A direct comparison of the results 
of the two methods is, however, hardly reliable, since the chief 
adherents of resection—Kocher, Hagedorn, Mikulicz—have, as a 
rule, employed the other resource ie when driven to it, and, 
therefore, in the more unpromising cases. If we exclude these 
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sixteen cases, there remain seventy-eight, with fifty-seven deaths, 
or 73.1 per cent. mortality. But even against this it may be 
urged that the advocates of the older plan, as Czerny, also have 
not operated indiscriminately, but have reserved the more favor- 
able cases for resection of the bowel. Mikulicz puts the question 
thus: Which operators have, with both methods together, saved 
more patients—those who, in the majority of cases, have per- 
formed resection, or those who have followed the newer practice ? 
In this light, also, the primary resection, with 57.7 per cent. mor- 
tality, shows better than the making of an artificial anus, with 70 
per cent. 

Mikulicz has performed primary resection 21 times, 14 times 
with a good result. Of the 7 deaths, 3 were from causes inde- 
pendent of the operation, 2 were due to faulty technique, and 2 
must be charged to the method employed. ‘The 7. cases in which _ 
he made an artificial anus all ended fatally; of these, only one 
was from causes outside of the operation. 

In order to arrive at a just comparative estimate, Mikulicz 
puts the following queries: 1. What are the dangers of gan- 
erenous herniz, and by which method are these dangers better 
lessened or set aside? 2. What are the dangers of each method, 
independently of the existing disease % 

The dangers from gangrene consist in changes in the bowel 
at the point of constriction, in the protruded loop of gut, and in | 
the portion of bowel which runs toward the hernia; the last- 
named being by far the most serious. Either of the methods in 
question fulfills the main indication,—to set aside the obstruction 
of the bowel. Neither is absolutely safe or free from objection, 
and it is hard to judge between them. ‘The preliminary steps of _ 
each—the division of the abdominal wall and of the stricture, the 
drawing down and freeing of the gut, and the removal of the 
gangrenous portion—are the same. For the process of suture, no 
aneesthesia, or, at most, a very superficial degree of it, is needful. 

Besides the inconveniences of an artificial anus, there is the risk 
of the operation ultimately required for its relief, and the even 
ereater danger of death from insufficient nutrition. This procedure 
sets aside some of the dangers of gangrene but imperfectly, if at 
all; while in primary resection these can be at least more clearly 
reviewed, and, for the most part, done away with. 
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Heydenreich, of Nancy,,,2,, takes much the same ground. He 
thinks it impossible to arrive at a definite conclusion as to the 
mortality attending the formation of artificial anus in gangrenous 
hernize, but believes that the results of primary resection of the 
gut are about equally divided between success and _ failure. 
Should the two procedures be regarded as on a par in point of 
gravity, resection would certainly offer some great advantages. 
Certain conditions are, however, essential: the patient must be in 
a state to bear the shock of a prolonged operation ; the surgeon 
must have confidence in himself; he must have adequate assist- 


-ance and appliances; and the surroundings must be favorable to 


complete antisepsis. Otherwise, it is better to adopt, as a tempo- 
rary measure, the simpler and less scientific expedient of fixing 
the opened gut in the wound. 

Very similar views have been expressed by Gay and Burrell, 
of Boston, ,2, and, from the report of the discussion upon their 
papers, met with the approval of Bradford, Cabot, Porter, and 
Richardson. It may not be inappropriate to mention that the 
last-named three surgeons expressed their preference for circular or 


end-to-end suture over lateral anastomosis. 


Lockwood, of London, ,2%.. analyzes 37 cases of gangrenous 
hernia treated by the formation of an artificial anus; 2 of these, 


both fatal, were his own, and 35 taken from the records of St. 


Bartholomew’s Hospital. As 31 of the latter were also fatal, we 
have a mortality of 33 in 37, or 89.18 per cent. Lockwood is, 
therefore, led to pronounce in bayor of primary resection and 


suture. Carl Beck, of New York, 7%, takes the same view. 


Rovsing, of Copenhagen, ,3),suggests that when there is any 


doubt as to the possibility of recovery ot the gut it should be fast- 
ened in the wound by a suture through the serous coat, sterilized, 
and dressed antiseptically. He adduces a case in which he fol- 
lowed this course, and on the fourth day found the bowel in 


normal condition, and returned it. 


The formation of an artificial anus, in cases of hernia where 


the gut is found to be gangrenous, is distinctly advocated, in pref- 
erence to primary resection and suture, by Sonnenburg and 


Korte, ,.°?,, although the former admits that the procedure is nee 
free from ee nor always favorable in its results. Our cor- 
responding editor, Holger Mygind, x3 reports that Poulsen, of 


C-100 PACKARD. [ Hernia. 


Copenhagen, strongly recommends the abandonment of resection 
and suture for the making of an artificial anus, to be remedied by 
a later operation. ; 

Ransohoff, of Cincinnati, ,,¢i,2 regards primary resection and 
suture as the ideal operation, but quotes with approval the onginal 
dictum of Czerny, “that there are cases in which enterostomy should 
be preferred ; that the former procedure should not wholly super- 
sede the latter.” 

Successful cases of resection and suture are reported by 
Burruano ,; Wanach, of St. Petersburg ,2.,; Pinheiro, of Lis- 
bon 2,; Lukowicz, of Konitz ,4!,; and Moreau, of Charleroi. ,2, 

Shepherd, of Montreal, 3° reports briefly for Boone, of 
Presque Isle, Me., a case in which nine inches of gangrenous gut 
were successfully excised in a man who had double inguinal — 
hernia and extroversion of the bladder. One of the herniz 
became strangulated and required: operation. 

G. A. Wright, of Manchester, ,,?,, records the case of a la- 
borer, aged 66, on whom an operation for strangulated inguinal 
hernia was performed, November 5, 1891; two inches of gan- 
erenous small intestine were cut away and an artificial anus 
made. On the 2Ist of February, 1892, the parts were opened up 
and the gut resected, the two open ends closed, and then a lateral 
anastomosis effected with Senn’s bone-plates. At each orifice in 
the skin (there were two) a portion of intestine about two inches 
long was left attached; the upper end of each of these was closed 
by Lembert sutures. The case did perfectly well up to the time 
of the report. 

RADICAL CURE OF HERNIA. | 

W. H. Bennett, of London,,%,, thinks it sound practice to 
attempt the radical cure of hernia, in persons otherwise healthy 
and below the age of 60, under the following conditions: (a) in 
cases of hernia in which trusses are useless, only partially effectual, 
or effectual only at the cost of great pain or discomfort; (0) irre- 
ducible herniz ; (¢) where the patient’s occupation is such as to 
involve the forcing down of the rupture; (d@) cases in which the 
constant use of a truss is irksome or intolerably inconvenient ; (é) 
in persons desirous of entering the public service; (/) m all cases 
of strangulated hernia, the bowel being healthy, free from adhe- 
sions, and the patient in a state to bear a prolonged operation. 
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Coley, of New York, x22, urges the submitting of all new 
methods of radical treatment of ae to the test “ time, the re- 
sults attained being shown to be permanent before serious con- 
sideration is accorded them. 

Richelot, of Paris, x2 reports the results obtained by him; of 
138 persons operated upon, 2 died. He dwells particularly upon 
82 cases treated between January 1, 1888, and June 1,1891. Of 
these, 44 were followed up and 34 were to be regarded, he thought, 
as permanently cured; 8 had relapsed, but in a minor degree; in 
2 there was failure, the herniz being as bad as ever. His method 
was to isolate the sac, resect it, push up the pedicle, and then to 
insert the finger in the canal, which was sewed up with thick 
catgut. 

Kocher, of Berne, .2\{,in a very interesting article, states that 
the results ehicined by him from 1875 to 1886, ; in 42 cases, were 
permanent cures in 83.4 per cent., relapses in 16.6 per cent. From 
1886 to the middle of 1891 he had 126 cases, of which 94 were 
followed up; in 20, or 26 per cent., relapses had taken place. 
This he ascribes to the fact that, in this latter period, he operated 
upon a larger proportion of the cases presenting themselves. He | 
quotes with assent Mayor’s dictum, “An operation for hernia in 
which the pillars of the ring are not suture@ is not a radical one.” 
One main reason assigned for some of the relapses is that the 
period of treatment was sometimes shortened, either because of the 
crowded state of the hospital or because the patients could not 
afford to be away from their work. Kocher thinks, with Macewen, 
that six weeks in bed and two weeks more of abstinence from 
physical exertion should be the minimum period allowed. When 
suppuration took place, the treatment was, of course, lengthened ; 
as it was, also, when a drainage-tube was placed in the aces for 
four, six, or eight days, in es to prevent the formation of pus. 
eoher pantie also that, in some instances, the abandonment of 
the use of a truss, as advised by Socin, was an error. He enters 
at length upon the subject of the method to be employed. 

For years he has recognized that one main point 1s the total 
removal of the sac and its neck, so that there shall be no pouching 
out of the peritoneum as an infundibulum into which a new hernia 
may take place. He was also satisfied that a reliable closure of 
- the ring is a necessity ; a proof of which is the frequency of relapse 
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of crural hernia where this cannot be effected, as compared with 
inguinal and umbilical where it can. At the end of his article 
Kocher proposes a new method: isolating the sac thoroughly, 
drawing it up through a small slit in the aponeurosis of the external 
oblique muscle, twisting it strongly, laying it down upon the sur- 
face of the aponeurosis and stitching it firmly there, the stitches 
including the underlying muscular fibres and passing through the 
twisted sac (see Figs. 1, 2, 3, and 4). 





Fig. 2. 


REDUCTION OF HERNIA. 
(Correspondenz-Blatt fiir Schweizer Aerzte.) 


Davy, of London, ,,.$.0 states that he has treated 20 cases 
by torsion of the sac, but has only obtained success in 5, or, at 
most, in seven of them; 13 were inguinal, 5 femoral, and 2 um- 
bilical. He regards the use of suitable trusses as preferable to 
operation unless the latter course is adopted upon the occurrence 
of strangulation requiring a herniotomy. Mention is made of 
what are called “new” methods by’ Bottini ,.,3,...and Parona. jl, 
The essential point claimed in each is the perfect closing of the 
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internal orifice. Neither seems to be more than a very trivial 
modification of well-known procedures. Under the name of 
“plastic herniotomy,” Landerer 31; describes a procedure which he 
has successfully employed in three cases of inguinal hernia, and 
which he thinks might be extended to other regions. As used by 
him, it consists in making an incision along the horizontal ramus 
of the pubic bone, and then detaching the outer pillar of the ring 
with a bit of the bone forming its insertion and shifting it over to the 
anterior surface of the 
symphysis, where the 

bit of bone is nailed 

fast. Thus pressure is 
made over the canal, 

and the external ring 

is narrowed to a mere 

slit. 

Reports as to the 
radical treatment of 
hernia by the injection 
of alcohol, as recom- 
mended by Schwalbe, 
have been made by eo 
Steffen, of Zurich "4 ; 
Hinke, of Vienna ,2,; 
and Schmidt, of Ham- 
burg. Steffen has 
substituted a longer 
and larger injecting 
tube for the ordinary S 
eg ek meres on mee 
the reduction of the 7 

hernia he passes the needle in at the base of a fold of skin raised 
up over the external ring; if no blood flows in a minute or 
two, $ gramme of alcohol (70 per cent.) is slowly injected, and 
this is repeated at other points until 3 or 4 grammes have been 
inserted. He prefers employing this procedure at intervals of 
several days, the patient meanwhile going about, and even follow- 
ing his occupation. The treatment may occupy a year and a 
half or two years, and is, therefore, very tedious, but is said to be 
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otherwise safe and not painful. In another place,,¢,,Steffen is said 
to have employed this method in 326 cases of reducible herniee. 
In 29 cases a cure was impossible, from circumstances such as 
obesity, or the great size of the rupture ; in 13 the result was not 
known. In 257 inguinal hernie, 216 were cured and 16 im- 
proved, with 23 relapses; of 13 femoral, 9 were cured and 2 im- 
proved, with 1 relapse; of 19 umbilical, 17 were cured; of 4 
hernize in the linea alba, 3 were cured, 1 improved. Hinke had 


treated 14 cases, with sat- — 


isfactory results, so far as 
known, in 12. Schmidt 
keeps his patients in bed, 
and uses the injection 


weeks, or until an in- 
flammatory infiltrate has 
formed, then at longer 
intervals. ‘The statistics 
given are very meagre, and 
too few to be important. 

Shimwell, of Phila- 
delphia, Pa., .?, takes the 


mally long mesentery is 

the main cause of the oc- 

currence of hernia, and 

that all efforts at the clo- 

sure of the canal or rings 

NED are misdirected ; he advo- 

Rees, Shon ae oe cates making au abdomi- 

nal section, drawing out 

the intestine in successive portions, and folding the mesentery upon 
itself, retaining it by interrupted sutures. | 

Lucas-Championniére, in a communication made to the Con- 

erés de Association peur ? Avancement des Sciences at Marseilles, 





daily for three or four 


ground that an abnor-_ 


g 


in 1891, enters a strong plea for the radical cure of non-strangulated — 


herniz in women. Such operations, he says, are attended with 
very little risk, and the chances of success are greater than they 
are in the case of men. Out of 39 cases of this kind in females 
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(11 umbilical, 11 crural, and 17 inguinal), all treated by the open 


method, there was not one bad result. The most favorable con- 
ditions are found in young women, and in hernie but moderately 
developed. Operation is always indicated except when other 


disease, or a state of cachexia, is present. 


‘J; 

















Fila. 2. 
INGUINAL HERNIA. 
(Provincial Medical Journal.) 


Poore, of New York, ,),.reports 25 operations on twenty-four 
children, in 19 of which a good result appeared to have been 
obtained: the other 6 had been lost sight of, and could not be 
traced. ‘I'wo more are re- 
corded by Piéchaud. ,/%, 

Bishop, of Manches- 
ter, 2° discusses the radical 
treatment of inguinal hernia. 
He thinks the unfavorable 
attitude of the profession 
toward it is due to three 
causes: (1) a misconception 
as to the rationale of the 
disorder; (2)the repugnance \\, . (V 
ofthe public to any avoid- Y 
able operation; (8) a dis- 
trust of the results. He 
points out that reducible 
hernia is generally brought / 
about by a gradual, progress- ii 
ive yielding of tendinous et eies 
and other structures, under 
such a strain as that of habitual cough, of hemorrhoids, or of cys- 
titis; and that it is not significant of weakly constitution or build. 
Taking the ground that an operation can only be recommended 
if it involve no additional risk, do away with the need of a truss, 
and effectively prevent the recurrence of the hernia, he describes 
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the modification of existing methods by which he proposes to in-  ~ 
sure success. He adopts Macewen’s view as to the conversion of 
the-sac into a pad, and the formation of a natural truss by uniting - 


the muscular wall over it, in the manner shown in the annexed > 


figures (Figs. 1 and 2). Bishop suggests making the plug by 
carrying the thread in and out through the wall of the sac as 
shown in Fig. 3, when by tightening it -up the wall will be puck- 


ered as in Fig. 4, and the suture being brought through the abdom- | 
inal parietes as in Fig. 5 completes the “ natural truss.” He — 


adopts also the idea of Greig Smith, of splitting the tendinous | | 


edges, so as to-get a better and broader surface for union. This 
plan has been successfully carried out in thirteen cases. | 





Fira. 5. 


INGUINAL HERNIA. 
(Provincial Medical Journal.) 


925 


Maglioni, of Buenos Ayres, reports four cases in which the 


radical cure of inguinal hernia was successfully accomplished by 


ligature and resection of the sac; in one instance the connection 


of the sac with the cord was so close that it was thought better to 
remove the testicle also, the patient being at least 50 years old, — 


and insane. | 
22 


Rose, of London, ,.::.., states that, of 53 cases of inguinal hernia — 


treated by him within two years, in the first 24 the sac was re- 
moved and the pillars of the deep ring sewed together with stout 


catgut; recurrence took place in 3. In the remaining 29 silver ~ 


-wire was used, and a relapse occurred in only 1. Barrow 2. 


says that after some experience with silver wire he has gone back — 


to silk for sutures in operations for the radical cure of hernia. 


Testimony to the value of Bassini’s method is borne by ~ 


Habart, ,,°%., by Milliken, ,°,and by Escher. 3 Escher reports — 


having performed the operation 53 times in 45 patients; 9 cases 
were of strangulated hernize, 9 of irreducible, while in 35 the con- 
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tents were free. Out of 30 herniz in 24 patients, only 3 recur- 


rences took place. Fatal results, from other causes, ensued in 2 


instances. In 19 cases the separation of the sac from the spermatic 


cord was very difficult. Escher thinks the advice given by Bassini— 


_to begin the isolation of the sac at its upper end—of great value. 


Milliken ™ 


July 


reports also a case complicated with iraccenied testis, 


~ in which this method was.successful ; in another case reported by 


Hulke ,,’,, there was a complete congenital entero-epiplocele with 


undescended testis, the tumor having made its way upward and 
outward. Hulke found Bassini’s operation to answer well, but 


thinks it severer than others, and would reserve it for exceptional 


cases. 


A modification of eae s method is proposed by Frank, of 


_ Vienna, 5,52 who records two eases in which he employed it with 
good result. He chisels out, on the upper edge of the horizontal 


ramus of the pubic bone, a somewhat deep rel and lays the 
cord in this, covering it with the reflected and carefully preserved. 


- periosteum. 


Page, of Newcastle-on- Tyne, «8 se nas a case successfully — 


operated upon by him after the method of Halsted, of Baltimore, 


~ which he thinks deserves more attention than it has had bestowed 


upon it, being, in his estimation, superior to Bassini’s. Its pecu- 


- liarity consists in the transplantation of the cord from the canal to 


a position within the parietal structures. This favorable opinion is 


contested by Burghard,,..; who thinks that the results obtained by 


Bassini, and following him by Berger, are such as to establish the 
ereater advantages of the procedure known by the name of the 


former surgeon. 


Karewski, of Berlin,,®, discusses the radical treatment of 


-serotal hernia in young children. He quotes the opinions of An- 


derege, Wolter, Graser, and Haidenthaller, against it; those of 
88 8 


. Socin, Lucas-Championniére, Segond, and Trélat, in its favor; 





and the view held by Terrillon, Le Fort, and Richelot, that it 
should only be resorted to under urgent circumstances. From his 
own experience and from that recorded by others, he thinks the 
statement warranted that such operations should be performed in 
all cases in which the treatment by truss presents any considerable 


difficulty. 


Broca }8 quotes with approval the view of Berger, that during 
| PI R 5 


meet 
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the first year of life inguinal hernia, unless complicated with 
ectopia of the testis, should be treated by retentive apparatus only. 
In exceptional cases, when the protrusion steadily increases, or if 
it become irreducible, an operation for its radical cure may be 
justifiable. Strangulation very rarely occurs at this age, and many 
herniz gradually cease to come down. After the first year, how- 
ever, it is different. A truss is difficult to fit and often inefficient, 
and the cure, if accomplished at all, takes place only after a long 
time. Even then the hernia is apt to recur in later life. Broca — 
makes the point that in the child it is not an acquired disorder, but 
a malformation that requires to be corrected. | 

At a meeting of the New York Surgical Society, Gerster y,). 
presented a child upon whom he had operated successfully for a 
double inguinal hernia, first performing an external urethrotomy 
in order to obviate the risk of soiling the dressings by the urine. | 

Halsted, of Baltimore, {has found advantage, when the 
bundle of spermatic veins is very large, in excising all but one or 
two of them, thus reducing the size of the cord and lessening the 
chances of return of the hernia. 

Bennett ,24018 reported to have operated on one side, in a case 
of very large double inguinal hernia, in a middle-aged man, by 
invagination of the sac, using stout silk as the material for the 
sutures. Gelpke, of Liestal, 24 reports the case of a man who was 
operated on in November, 1885, for an inguinal hernia of four 
years’ standing ; it was as large asa child’s head, and the ring 
was wide enough to admit three fingers. Strangulation had never 
occurred, but trusses were useless to keep the bowel up. Castra- 
tion was performed, and the ring was closed by Czerny’s method. 
For six months afterward the man wore a truss, but since then, 
nearly seven years, he has had no occasion for it and no return of 
the trouble. A curious case is recorded by Shepherd 32 in which 
an intemperate man, aged 43, a month after an operation for the 
radical cure of a strangulated hernia, was attacked with mania, 
from no evident cause; the condition lasted four weeks, and then 
subsided, without interfering with his recovery. Other instances 
are reported by Allingham,.2,; by Owen,,37,the hernia being 
larger than a cocoa-nut, and containing the cecum with the vermi- 
form appendix, the ascending colon, a large coil of small intestine, 


and a mass of omentum, which was attached to the caecum and 
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colon; by Hulke, ,.2,the patient being a woman, aged 37, who 
had previously had first the right ovary and then he uterus and 
left ovary removed, and who now had a large, per lbyabted acne 
labial ee by: J. William White, 2 by Barker, ,32,and by Ville- 
Neuve, 31s 

Pee echeantionnitre na Publishes an account of four cases in 
which, after operations for the radical cure of hernie, there ensued 
symptoms of internal strangulation, requiring laparotomy (in one 
instance three several times). All the patients ultimately did well. 
In a case reported by Kummer ,.%,a boy, 5 years old, had a right 
- inguinal hernia which had been operated on once, but without 
permanent success; at the second attempt it was discovered that 
a portion of the bladder was prolapsed and adherent to the lower 
and inner border of the inguinal canal; the wound being en- 
larged, this herniated portion was replaced and the wound closed. 
Although the hernial trouble was relieved, symptoms of bladder 
irritability (incontinence of urine, etc.) continued as before the 
operation. 

A case is recorded by Cochemé, ~ in which, after an opera- 
tion for the radical cure of a small inguinal hernia, in a man aged 
32 years, a vesical fistula opening into the wound was developed 
on the second day, and continued to flow until the eighteenth ; the 
retention of a catheter in the bladder, so as to prevent accumula- 
tion of urine, seemed to be the efficient cause of the cure, but gave 
rise to some local irritation. 

The radical cure of femoral herniz is discussed by Salzer, of 
Utrecht, ,*8 with special reference to those of large size. In the 
smaller, more ordinary cases operated on for strangulation, a per- 
manent cure is apt to follow, as testified by Socin, pee and 
Haidenthaller ; the narrowness of the canal favoring such a result. 
The latter surgeon states that, in cases where the protrusion is smaller 
than a hen’s egg, there are three times as many permanent cures as 
recurrences, while in those in which it is larger there are nearly 
twice as many recurrences as cures. As to the suture of the 
crural ring, it is generally thought of small importance. Anderegg, 
Réverdin, and others regard it even as impeding the healing by 
the tension and consequent risk of sphacelus of the parts. On 
the other hand, Berger recommends operating in cases of young 


persons, and is convinced of the value of the suture, Wolf, 
16—iii93 
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Wolter, and Schede hold the same opinion and adduce many 
cases in support of it. . Different surgeons have aimed at accom- 
plishing the object in different ways: Billroth sews the adductor 
fascia to the middle third of Poupart’s ligament with silk; 
Czerny does the same with catgut; Schede with silver wire. 
Lauenstein has adapted Macewen’s method to these cases 
and stitches together Gimbernat’s ligament and the falciform 
process of fascia. P. Berger, after fixing the stump of the sac 
above Poupart’s ligament, fastens the pectineal fascia to Pou-— 
part’s ligament with three or four points of the quilt-suture; he 
insists that the thigh should be kept flexed on the abdomen 
during the entire time needed for the healing. Salzer himself 
looks upon a firm union of the fibrous tissues, in the case of a 
wide canal, as at least doubtful; the parts may be forced to- 
gether, but the ligatures are apt to tear through, and then heal- 
ing takes place by granulation, as if no suture had been applied. 
He advises using non-absorbable threads, so that they may remain 
as a sort of frame-work for the deposit of reparative material. 
Finally, he recommends a plan which he has himself used with 
advantage in one case: he raised up a flap of the thick fascia 
overlying the pectineus muscle and sutured it to Poupart’s liga- 
ment. 

In the account given by Berger himself,,?,,of his method, he 
lays stress upon carrying the sutures fixing the pedicle of the sac 
far up in the tendinous layer of the abdominal wall; in the male 
subject they must be carefully placed, well above the spermatic 
cord ; and in every case the femoral vein must be avoided. 

Some additional points are given by Marchand. y2,, In six 
cases he found intestine alone in only one; twice the appendix 
was present and once it was ulcerated. Reduction was always 
more difficult than is usual in inguinal hernia.. The sac was gen- 
erally imbedded in fat, so as not to be easily isolated. His _ prac- 
tice was to suture the cribriform and pectineal fasciz together. 
Schwartz confirmed Marchand’s statements, but recommends 
stitching the pillars of the ring and putting a catgut drain in the 
canal. Cases are reported by Tweedy, of Dublin, .2,and by 
Villeneuve, of Marseilles. ,{°,, 

A few instances have been published of the radical cure of 
ventral or umbilical hernia. ° Pitschke ;25, gives a notable one. A 


une 18 


Hernia. | _ SURGERY OF THE ABDOMEN. C-11] 


woman aged 62 had a ew lling reaching from the lower part of 
the right side of the apabiien nearly to her knees; it was an 
entero-epiplocele, the mouth of which was over two inches in 
diameter, and the skin over which was very thin; the contents 
were readily reducible. She had, also, double inguinal hernia. 
The large tumor had begun when she was 3 years old, and had 
grown very slowly until she had a fall, about four years ago, since 
which time it increased rapidly. No truss could be borne, and the 
skin on the posterior surface of the pouch was excoriated by the 
contact of urine and feeces. An operation was performed, the skin 
being incised from the upper part of the tumor down to the labium 
majus; the sac, which was quite thick-walled, was then isolated, 
constricted at its mouth with silver wire, and dissected away. 
Pitschke found, to his chagrin, that the lower end of the wound came 
just below the urethral orifice ; but, by careful stitching and drain- 
ing, great inconvenience from this was avoided. Some difficulty was 
experienced in bringing the edges of the gap in the abdominal 
wall firmly together, but this was finally accomplished. Another 
trouble arose from the small space in which the intestines were 
now confined; this was overcome by enemata administered with 
the patient in the knee-elbow posture. The woman was in good 
general health a year after the operation. 

Rose is reported ,;?,, to have operated in the case of a woman 
aged 61, with an umbilical hernia of twenty years’ standing, 
strangulated for several days. Another instance, in a man of the 
same age, is recorded by Shepherd, of Montreal 33); the patient, 
who suffered also from double inguinal hernia, had delirium 
tremens, and, later, a troublesome cough, but did well. 

Gilliam, of Columbus, Ohio, ,°,, discusses the treatment of 
ventral hernia consequent upon abdominal section. He recom- 
mends, as preliminaries, the regulation of the bowels, massage, 
- and the resort, once or twice daily for several weeks, to the Tren- 
delenburg position, for the purpose of restoring the capacity of 
the upper abdomen. ‘The operative procedure consists in de- 
pressing the pouch by means of a curved sound, bringing the 
sides together over it with tenacula, and marking out the elliptical 
line of contact with iodine or ink. Next, this track is followed 
with scissors and tenacula, so as to denude an elliptical strip, leav- 
ing an island of the same shape inclosed by it. If the space be 
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not large, it is altogether denuded. The parts are now again de- 
pressed, a rubber drainage-tube being slipped over the sound, and 
the outer margins, with the margin of the central island, if there 
be one, are brought into accurate apposition by means of three 
rows of continuous catgut sutures; the sound is now withdrawn, 
leaving the rubber drainage-tube in place. A gauze dressing is 
applied ; strips of rubber adhesive plaster are placed at the sides 
of the abdomen, and tapes attached to them are tied over the 
dressing. The other details and the subsequent treatment are 
the same as in an ordinary case of abdominal section. 

Benedict, of Athens, Ga.,,2’;reports a case of very large 
congenital umbilical hernia, successfully operated upon when the 
child, a boy, was 53 hours old. The opening in the abdominal 
wall was circular, four inches in diameter; a thin, yellowish-white 
membrane was closely adherent to the peritoneal covering of the 
protrusion, and the separation of this was very difficult. The 
skin was dissected up for two or three inches on each side, and 
the subcutaneous surfaces brought into contact and secured with 
three silver pins and a number of silk sutures. Union took place 
well, and the cure seemed to be complete at the time of the report, 
three weeks after the operation. 





DISEASES OF THE RECTUM AND ANUS. 
By CHAS. B. KELSEY, M.D., 


NEW YORK. 


EXCISION AND COLOTOMY. 

McCosh,,}.. reports five cases of excision of cancer of the rectssm 
_ with good results, and argues in favor of the operation in certain 
cases. He is more conservative than many, and more radical than 
he will be when he has shortened a few lives in the hope of effect- 
ing a radical cure. He begins by calling attention to the radical 
difference in practice existing at present between English and 
German surgeons. ‘The former hesitate to open the peritoneum 
and condemn doing so when it has become involved in the disease. 
They also, in a general way, consider cases which have involved 
neighboring organs (uterus, bladder, prostate) as unsuitable for 
operation. ‘The Germans, on the other hand, care nothing for 
opening the peritoneum, and as long as the entire disease can be 
removed advocate operation, no matter what parts are involved. 
I use the present tense because McCosh does so, but within the 
past couple of years these different lines of practice have been 
steadily converging. The English have overcome their fear of the 
peritoneal cavity, and have abandoned the old arbitrary limit of 
four inches, or what the finger could reach above; but they still 
hold to the impropriety of operating on cancer of the rectum and 
adjoining structures, as distinguished from cancer of the rectum 
itself. The Germans, on their part, have become more conserva- 
tive, as was inevitable, and are no longer as free with the knife. 
The mortality was out of proportion to the good accomplished. 

In comparing excision with colotomy the author enunciates 
the following propositions: (a) excision is the more dangerous 
operation ; (>) excision radically cures a certain number of cases ; 
(c) excision affords a greater prolongation of life; (d) excision may 
be repeated a second or third time, and yet result in cure; (e) ex- 
cision affords greater relief to the patient, even when relapse occurs. 
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and Colotomy. 


He asks if these premises are correct, and proceeds to discuss 
them,—a discussion in which I am glad to join. 
As to the mortality of excision, different operators report as 














follows :— 
a |g eee 
REPORTER. OPERATOR, REFERENCE. a3 e S ZS 
Bs | A 5 n8 
ZO A me 
oO 
Hildebrand . .| G6ttingen clinic . res 57 20 30 24.5 
Arnd . .| Kocher’s clinic. mae i) 10 28.5 14.29 
Konig. . _.| Konig. eet 60 14 24 
Bardenheuer .| Bardenheuer . ewes 13 2 15.5 
Kister. .| Kuster sae 16 2 12.5 
Billroth . .| Billroth . , oie 13 2 15.5 
Krénlein. 214 21 2 9.5 
Jan.14,’89 
Bloch . ik er Be oe 9 2 22.2 
Rehn . .| Rehn . ae a 3 42.8 
Arnd . .| Genzmer. ee iT 4 23.3 11.6 
Arnd . .| Kraske Bol - 10 4 40 
2 oP 
Arnd . .| V. Wahl. “eee 18 3 16.5 11.11 
Arne .| Czerny on 25 i 4 
-Oa,). 
Schwider. .| Bergmann . : 46 5 113 6.25 
Hochenegg ._ .| Albert. 99 55 6 10.9 
V.124,p.453 
Cripps. .| Cripps. Bea 30 2 i 
Kelsey .| Kelsey ee 7 nie 28.5 
Total 439 84 19.1 





“The number of operations recorded above is 439, with 84 
deaths, which gives a mortality of 19.1 per cent. 


No attempt has 


been made to collect all reported cases, but the results of several 
prominent operators, who have reported a series of cases, have been 
simply tabulated. Arnd collected 230 cases of operation, and esti- 
mated the mortality at 12.17 per cent. Welhaminow, from 335 
cases, gives a mortality of 20.5 per cent.; Esmarch estimates it at 
20 per cent.; Konig, at 16 per cent.; Bardenheuer, at 10 per 
cent. Homie computes the aerate in 88 operations by the 
sacral method at 14.7 per cent.; Iversen, in 80 cases by the same _ 
method, at 25 per cent. The deren ee in these estimates is caused 
by the diversity of method of different reporters, some of whom 
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reckon only such deaths as are caused by shock, while others 
include all deaths which are due directly or indirectly to the opera- 
tion. The death-rate of English operators is somewhat less than 
that of German surgeons; but this is due to the fact that the 


English are much more conservative in their selection of operative 


cases. ‘Thus, Cripps states that only from 15 to 20 per cent. of 
cases are suitable for operation, while among German surgeons 
about 75 per cent. of all cases submit to radical operation.” 

The writer says: “It is difficult to compare this death-rate 
with that of colotomy, because the cases on which this latter opera- 


tion is performed are, as a rule,in a much more desperate condi- 


tion. ‘The mortality, however, in cases of an equal gravity, cannot 
be more than half as great as that of the radical operation.” 

It is difficult to discuss the proposition that colotomy has not 
more than half the mortality of excision “in cases of equal grav- 
ity,” but we think McCosh overestimates the mortality of colotomy. 
Nobody has ever done one hundred cases of excision consecutively 
without a death, and yet these figures will soon be reported in favor 
of colotomy. The gravity of colotomy depends on one thing, 
that of excision on another. A patient may die from an excision, 
when a colotomy would have been attended by scarcely an appre- 
ciable risk. I can imagine no case in-which extirpation could be 
less dangerous than colotomy, no matter what its gravity. It is 
true that a patient may die from colotomy; but, were his case as 
erave as this, what chance would he have after excision? There 
are two classes of cases only in which colotomy is attended by any 
appreciable risk,—extreme exhaustion and severe intestinal obstruc- 
tion; in all others the mortality can easily be put at not more than 
1 per cent. There is no class of cases of excision in which the 
mortality can be brought as low as this. I do not think it can be 
justly stated, therefore, that, in cases of equal gravity, the mor- 
tality is anything like one-half that of excision. When a colotomy 
is done on a patient in any sort of condition to bear even a slight 
surgical operation, the most encouraging prognosis as to recovery 
can be safely given. No such prognosis can be given, even in the 
most favorable cases, for extirpation of the rectum. Colotomy is 
attended by few accidents, and when it is recommended the chances 
of recovery can be closely estimated from the patient’s condition. 


This cannot be done in excision, with its attendant shock and 
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danger of subsequent periproctitis or peritonitis. Every man who 
has done many colotomies knows that, in ninety-nine cases in a 


hundred, when he advises colotomy he apprehends very little 


danger, while when he advises extirpation he counts on a mortal- 
ity of at least 20 per cent. ‘This applies, however, more particu- 
larly to cases in private practice, seen before the last stages of the 
disease. In hospitals, where cases of cancer of the rectum present 
themselves not infrequently in the last stages of obstruction, the 
mortality of colotomy will be much higher, but that of excision, 
under the same circumstances, would be enormous. I take this 
opportunity of calling attention to the utter worthlessness of statis- 
tics of this sort. Of what use is it to say that the mortality of 


extirpation is 20 per cent. and that of colotomy 1 per cent., for 


example? The mortality of either can be made to vary from 1 to 
90 per cent. by selection of cases. McCosh can do twenty excis- 
ions without a death, and twenty colotomies and lose half of them ; 
and, what is more, he can tell pretty accurately beforehand what 
the result is to be by looking at the case. Such figures are of little 
use in regulating practice. Given a particular case of cancer of 
the rectum, and the experienced practitioner will easily say to him- 
self that the danger of excision will be 1 per cent. or 90 per cent. 
in this case, and the same in colotomy. Nevertheless, take any 
hundred cases as they present themselves, and I am convinced 
that the mortality of excision would be much more than double 
that of colotomy. 

The ratio of radical cures (cases in which there had been no 
recurrence for four years) to the number of operations has been 
collected in the following table, and is between 10 and 11 per 
cent. :— } 


Kocher reports 9 cases out of 35 operations. 
Bardenheuer ss 3 ea ue 45 oy 
Hildebrand * are oe 57 My 
Czerny if Ol megs My 45 us 
Konig ¢ 3 oe 60 a 
Kroénlein - Osis sf 22 vd 
V. Wahl se AES £ 18 s 
Von Bergmann * 3 aces eaG “ 
Genzmer i iMag - 17 “ 
Cripps ss eo eheet Ae 30 es 
Total, 32 cases out of 375 operations. 


These figures are also of very little value because they tell us 


bos 
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nothing of the extent and site of the disease removed with this 
result. We all know that epithelioma, low down in the 
rectum and comparatively circumscribed, should be removed, 
and that, as in epithelioma of the lip and mouth, the result is com- 
paratively favorable. Were any of these cases of that sort, and, 
if so, how many? because as to them there has never been any 
discussion. Or were they cases of annular disease within the 
rectal pouch? ‘The distinction is important, and the cases are not 
to be grouped together, either as to mortality of operation or 
‘liability to recurrence. — 

But still another point arises, even accepting the figures as 
they stand. Ten percent. of cases are cured, and 20 per 
cent. die from the operation. In other words, the operation kills 
two patients for every one cured. It may be said that they were 
doomed to death by the disease, and that is true; but, for the ten 
lives prolonged four years and more, twenty have been shortened, 
it is impossible to tell how much, for cancer of the rectum some- 
times kills very slowly. In considering the aggregate amount of 
good done by excision as compared with colotomy, this death-rate 
is of the greatest importance. By the former, taking one hundred 
cases as they present themselves, we shall kill twenty by our sur- 
gery and cure ten. With colotomy we shall not kill more than 
one or two (and those only in the very last stage of the disease) 
and we shall cure none. But no man will always do colotomy in 
preference to excision; for in every hundred cases there will be a 
few strongly inviting extirpations, and these will do well, and 
emong these will be found the cases of cure. Neither, on the 
other hand, will any man always attempt excision. In other 
words, these cases cannot be grouped and summarized. Each must 
-be treated by itself. 

McCosh’s third proposition, that excision affords greater pro- 
longation of life than does colotomy in cases where relapse occurs, 
is answered in two ways. Where the disease recurs in the wound 
before complete cicatrization, I think its progress is apt to be much 
more rapid than it would have been if uninterfered with. But 
whatever length of life is gained before relapse in other cases is 
more than counter-balanced by the 20 per cent. mortality. 

The other propositions do not admit of any argument. It is 
true that a cure may result after a second or third recurrence, and 
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that excision affords greater relief to pain than does colotomy. In 
fact, none of the author’s statements are in any way exaggerated, 
and he writes very conservatively ; nor are any of his conclusions 
in any way erroneous. 

I have no bias in favor of either operation, but the occasion 
has seemed favorable for drawing attention to the two methods of 
treatment. My own views on the choice between extirpation and 
colotomy in the treatment of strictures have been concisely 
stated, ,4,,and are as follow :— 

In selecting the proper treatment in any case of stricture of 
the rectum, the diagnosis between malignant and benign disease is 
of the first importance. Much temporizing may be resorted to in 


non-malignant stricture, but in cancer the surgeon is brought at — 


once to the choice between extirpation and colotomy. One of 
these must be decided upon, and it is not necessary here to argue 
the point that as soon as the decision is reached it should be carried 
into effect. Nothing is ever gained, and many years of useful life 
may be lost, by postponing till a more convenient season an oper- 


ation for cancer of the rectum, whether it be extirpation or colot-_ 


omy. If colotomy is indicated at all, the time to perform it is 
immediately after it has been decided not to do excision, not 
after acute intestinal obstruction (a rare thing in cancer) has set 
in, or after the sufferer has reached the closing days of lingering 
disease. . 

The choice between extirpation and colotomy in any case of 
cancer may be easy or may be very difficult. In some cases extir- 
pation is manifestly not to be thought of and immediate colotomy 
may be done. In others extirpation holds out so good a chance 
of prolonging life, and possibly even of effecting a radical. cure, 
that it is plainly indicated. Between these two classes there is a 
large group of cases where the indications for treatment are not as 
plain as they should be. 

The operation of extirpation of the rectum dates back to 
1830, when it was advocated and practiced by Lisfranc. After a 
short period of popularity it was almost abandoned on account of 
its bad results. Within the last twenty years it has again become 
popular. Is history to repeat itself? Perhaps so, in a measure ; 
but, if so, we shall not have traveled in a circle. Sixty years ago 
it was extirpation or nothing. Now, it is extirpation or colotomy. 


= 
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The late Dr. Van Buren, about ten years ago, tried to lay 
down the rules which should guide us in selecting cases for ex- 
cision. They were very simple. The growth must be distinctly 
circumscribed, movable on subjacent tissues, and within easy reach 
by an incision through the perineum. Since his time Kraske has 


given us an entirely new operation. By an incision over the 


sacrum, he proved the possibility of resecting portions of the rec- 
tum too high to be reached by an incision from the perineum and 
too low to be reached by laparotomy. By a combination of 
Kraske’s operation and the old one by perineal incision, it has, 
therefore, become possible to either resect long pieces of the rectum 
or to amputate long portions which would have been inoperable, 
according to Van Buren’s rules, on account of their distance from 
the permeum. ‘The advance must not be overestimated. We can 
now amputate six inches of rectum, instead of three, or we can 
resect a circular carcinoma at a point six inches from the anus, but 


‘to do any good we must still confine our operations, as Van Buren 


insisted, to cancer of the gut and not of the gut and surrounding 
tissues, and to a very early stage of cancer at that. 

Now, even in these cases the question is: How much good do 
we do? Given an annular carcinoma of the rectal pouch suitable 
for operation according to the rule just.enunciated. It is a bril- 
liant piece of surgery to dissect it out, unite the divided ends of 
the gut above and below with sutures, and secure healing without 
even the complication of a fecal fistula; but, by adopting this as 
a routine practice, does the surgeon, in any considerable number 
of cases taken together, lengthen or shorten life over and above 
what would result from colotomy in the same cases ? 

The surgeon at first attacks these cases hopefully. It seems 
as though so brilliant an operation as excision, when successfully 
performed, must be of some benefit. But very soon it begins to 


‘be apparent that the results are very unsatisfactory. A certain 


proportion of the cases die from the operation, and such a result 
is the more disheartening when he considers that if he had been 
content with colotomy the patient might have lived in comparative 
comfort for two, three, or even four years. But even in the patients 
who recover from the operation, when the operator finds a recur- 
rent nodule in the cicatrix at the end of three or four months, he 


is apt to ask himself if the operation has paid. 
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There is no escaping the conclusion which a study of these 
cases makes evident, that cancer anywhere in the length of the 
alimentary tube is an exceedingly hopeless and intractable disease, 
tending almost inevitably to rapid recurrence, no — matter how 
porpieels it may be removed. 

At a meeting of the Royal Medical and hires Society, 
about three years ago, Kendal Franks reported the results of fifty- 
one collected cases of removal of cancer of the colon. One pa- 
tient only in fifty-one was cured for four years, and the direct 
mortality was 40 per cent. In cancer of the rectum, if the cases 
are selected with care, the mortality will not be more than about 
20 per cent.; but the cures for four years will be very, very few, 
and recurrence within a year will be the rule. : 

In trying to reach safe conclusions on this subject it is neces- 
sary to be very accurate. There are many cases in which extirpa- 
tion should certainly not be performed, and there are some which 
just as certainly should not be subjected to colotomy; at least, until 
after excision has been tried. The former are those of extensive 
disease involving not only the rectum but the adjacent tissues, and 
in this class I personally include many upon which others would 
operate. For my own part, I have about finished trying to dissect 
a cancerous rectum away from the base of the bladder when it 
would almost require a microscope to decide whether all of the 
disease had been removed or not, for in such cases I expect an 
immediate recurrence, and often before the incision has. healed. I 
have also about finished removing the deep urethra, prostate, and 
seminal vesicles to make sure without a microscope that all of the 
cancer is removed, for in those cases I expect either death from 
the operation or immediate recurrence. ‘The cases in which extir- 
pation should be done are those of epithelioma low down in the 
rectum, and more especially those which begin at the anus and 
secondarily involve the rectum. These are the ones which are 
curable by excision; or, if not curable, those in which recurrence 
is longest delayed. 
| But between these there is a class of cases in which the rule 
for treatment is still, as I have said, to be determined. These are 
the cases of annular scirrhus of the rectal pouch, or even of the 
upper rectum, which are manifestly removable without more than 
the average risk. Given, say, twenty of these cases, which opera- 
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tion will give the greater length of life for the group, extirpation 
or colotomy? Unquestionably, I believe, colotomy. 

In extirpation we do a capital surgical operation having a 
very high death-rate, and for what? For the hope of cure it is 
true, but we do not cure. In the cases which we lose we shorten 
life sometimes by years. In those which recur before cicatrization 
even is complete we often do the same. In those which recur 
after a few months, the operation may be said to have prolonged 
life by just so long as elapses between the extirpation and the re- 
currence. In colotomy we do an operation with scarcely any risk 
and with no hope of cure; but we invariably prolong life, and 
sometimes for several years ; we relieve pain, we secure the greatest 
possible length of days next to a cure, and we lead the sufferer 
gently down to the grave. In the one case we aim high and 
fail; in the other we are satisfied with less and accomplish much 
more. , 
In arguing thus for colotomy in preference to excision in 
many, though not in all, cases, lam addressing myself to those 
who know what colotomy is, what it will do, and what are its 
results. To those not familar with the results of the operation 
the argument may have some weight; but to those who say they 
believe that it inflicts a disgusting deformity worse than death 
itself it can have no force at all. Fortunately for the sufferers 
from cancer of the rectum, the latter class are rapidly becoming 
converted to a more intelligent view, and but few of them remain. 
Colotomy, especially inguinal colotomy, relieves pain, does away 
with the constant tenesmus and discharge from the rectum, which, 
by their exhausting effects, are the immediate cause of death, 
delays the development of the disease by preventing the straining 
and congestion of defecation, prevents absolutely the complication 
of intestinal obstruction, which is another cause of death, enables 
the patient to sleep, eat, and gain flesh, and often makes him 
think himself cured in spite of the plainest prognosis to the con- 
trary. Instead of passing his days and nights upon the commode, 
wearing out his life in the effort to free the bowel from its irrita- 
tion, he has one or perhaps two solid fecal evacuations from the 
groin in twenty-four hours. Is it pleasant to have the gut end in 
the left grom? No. But after a very few days the patient with 
cancer of the rectum, whose anus has been placed in the groin by 
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the surgeon, will tell you that life, from having been a constant 
torment, has again become worth living. 

I often wonder what these men, who talk about colotomy as 
something inexpressibly disgusting, imagine Bryant, Allingham, 
Cripps, myself, and others who practice the operation are doing 
with our patients. We might naturally be supposed to be anxious 
to relieve suffering and earn their gratitude, and, after a few years 
of experience and a few hundred trials, we might be supposed to 
know whether our patients were grateful, or whether they were 
poor, loathsome sufferers from a surgical operation for which they 
daily cursed us. And yet only a year ago no less an authority 
than Senn wrote that he did not believe that any patient lived who 
had ever submitted to a colotomy who had not rather be dead. Is it | 
possible that he has had little or no experience with colotomy, or 
that, because his mind runs so strongly to anastomosis and excision, 
he is not perhaps as good a judge of what the operation will 
accomplish as those who do it every week of their lives? 

In substituting an artificial anus in the grom for the natural 
one, it must be remembered that patients with cancer of the rec- 
tum, as a rule, have very little sphincteric power or ability to 
retain feecal matter. Hither there is a constant discharge, which _ 
necessitates the wearing of a napkin at all times, or there is a 
constant uneasiness and fear of accident which keeps them in close 
proximity to the commode day and night. ‘To them one daily 
solid evacuation, even if it does escape from the groin, is a great 
advantage, and the choice is not between feecal control by the 
anus and incontinence in the groin, but between one or two daily 
solid evacuations from the groin and a constant leakage of bloody 
mucus and feeces from the natural anus. 

In choosing between extirpation and colotomy, in non-malig- 
nant stricture and ulceration, it is necessary to consider the amount 
of the disease; hence the extent of operation and the patient’s 
ability safely to go through with it. Neither will be undertaken, 
of course, until it is evident that all other methods of treatment 
are useless. When this conclusion is reached, it remains simply 
to choose between an operation in the groin of very slight risk and 
one upon the stricture having all the risks of extirpation for cancer. 
Where the stenosis and ulceration are of limited extent and easily 
approachable by the dorsal incision, and the patient is in fair gen- 
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eral condition, extirpation is to be preferred ; in other cases, colot- 
omy. Here, also, it is to be remembered that a rectum, after the 
operation of extirpation, is seldom a perfect one in function, and 
that we often pay a large price in the way of risk for the choice 
between incontinence in the perineum and incontinence in the 
groin. 

| In a clinical lecture at the New York Post-Graduate Hospital, 
the various indications for the performance of colotomy have been 
dwelt upon at some length by Kelsey.,2), The two cases operated 
upon before the class were of entirely different nature, and yet 
each was treated in the same way. The first was a young man 
of 32 years, in fair general condition. His history in brief was, 
that he had had disease of the rectum for a couple of years, with 
constantly-increasing difficulty im having a passage, and that for 
the last week he had been unable to have any passage at all. The 
finger in the rectum showed the bowel to be filled up by a cancer- 
ous mass just within the sphincters. This mass was as large as 
the fist and immovable. There was no glandular involvement 
discoverable and the abdomen-was not distended, though the 
descending colon and flexure were full of scybala. 

It was pointed out that the case was not one for extirpation, 
because the growth was not confined to the rectum, but involved 
all the adjacent tissues ; could not be completely removed without 
fearful risk to life and the certainty of return within a few weeks, 
probably before cicatrization was complete. It was also pointed 
out that, although the lumen of the gut could be re-established by 
cutting, burning, or divulsing, it would be very primitive and dan- 
gerous surgery, and that there were but two things to be done in 
any case of cancer of the rectum,—either to remove it completely 
or let it entirely alone. 

The second case was also that of a young man, of about the 
‘same age and apparent general condition, but suffering from an 
entirely different trouble, and yet one calling for colotomy as plainly 
as the first, but for very different reasons. The patient had had 
trouble with his rectum ever since an attack of dysentery five years 
before. All this time he had been under medical treatment, some 
of it by good and competent men. When the disease began he 
was a strong, healthy young mechanic. When shown to the class 
he was prematurely old, unable to earn his living, had spent all 
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his own and _ his father’s money in the search for health, and was 
steadily growing worse. From 160 pounds he had come down to 
about 100. He complained little of pain, but spent many hours 
of the day and night at stool. Sometimes he passed only a little 
blood or half a cupful of slime, but when any solid feces were 
passed it was only after prolonged effort. He was worn out and 
discouraged, and had come half across the continent to have a 
colotomy performed, which had been fully explained to him by his 
physician at home. 

On examination, a dysenteric stricture was found at three and 
a half inches, and below this a complete destruction of the rectal 
wall by deep ulceration, covering many square inches. There was 
no obstruction, and little danger of any, to a serious extent, in the 
future. If there had been, the stricture could at any time be 
easily divided with the knife and kept open with the finger or 
bougie. Colotomy was not, therefore, done because of any fear 
of fatal obstruction, nor to relieve pain, nor, indeed, on account of 
the stricture, but because of dysenteric ulceration of the rectum. 
The stricture alone, or joined with a moderate amount of ulcera- 
tion, could be handled by simpler means; but that amount of 
ulceration was pointed out to be curable in only one way,—colot- 
omy. ‘The impossibility of determining the exact amount of dis- 
ease contra-indicated extirpation, as dysenteric ulceration was apt 
to be extensive and not confined to one spot; and the removal of 
one ulcer and leaving another a few inches higher in the rectum 
would be unfortunate. 

The general indications for the performance of colotomy were 
stated as follows: 1. In all cases of cancer which cannot be com- 
pletely extirpated, where the disease is liable to produce any degree 
of obstruction or is broken down and discharging into the rectum. 
It is possible to have cancer in or near the rectum which shall 
cause no symptoms referable to the rectum, and, therefore, furnish 
no indications for operation. 2. In all cases of incurable non- 
malignant ulceration where the disease is too extensive to admit 
of complete resection of the ulcer. 3. In all cases of threatened 
obstruction where the obstruction cannot be permanently over- 
come by attacking it directly; for example, the obstruction due 
to old pelvic cellulitis in women. 4. In all cases of recto-vesical 
fistula. 5. In all cases of congenital malformations, where the 


Pages 


and Golotemy.| | DISEASES OF THE RECTUM AND ANUS. D-13 


rectal cul-de-sac cannot be dissected out and brought down to the 
surface. 

Noticing these indications carefully, it will be seen that colot- 
omy is always advised with the one condition, where nothing else 
can be done,—cancers that cannot be removed, extensive ulcera- 
tion that can be cured in no other way, threatened obstruction 
from any cause which cannot be relieved by attacking it directly, 
congenital malformations where a useful anus cannot be made in 
the permmeum. In only one class of cases is there no proviso,— 
the recto-vesical fistule. In other words, we do not rashly recom- 
mend this procedure to the exclusion of other things; and if we 
do it more frequently than the general surgeon, it is because we 
know how much relief it will give, and are anxious to afford that 
relief at the earliest possible moment. If colotomy will put thirty 
pounds of flesh on a cancerous patient and cause such an amount 
of relief to his local symptoms as to make him believe himself 
entirely cured; if, by removing the chief cause of local irritation, 
it will tend to retard the inevitable increase in growth; and if the 
artificial anus is not a cause of mental or physical annoyance, why 
delay giving the patient the advantage of it at once? and why put 


off an operation with less than 1 per cent. mortality until, in the 


midst of intestinal obstruction, the mortality becomes 33 or 50 
per cent. ? 7 

One of the greatest advances in the surgery of the rectum, of 
late years, is the doing away with the idea that intestinal obstruc- 
tion is the only indication for colotomy. It is, in fact, only one 
of many of the indications for this operation. 

There have been several articles in the current literature of 
the past year, notably those by Kappeler,<iiby Ewald, 5... 2, s0.and 
by Allingham, Jr.,,;,,0n colotomy, and all pointing the same way. 
It has, indeed, taken the Germans a good while to see the advan- 


_ tages of this method of treatment im cancerous and also in non- 


malignant disease; and, as they have led us in extirpation, we 
have led them in colotomy ; but we find the proper limits of extir- 
pation gradually becoming more and more strictly defined in Ger- 
man practice, and colotomy, as a natural consequence, coming into 
greater popularity. In the end we shall reach the true solution 
by the honest comparison of results in a spirit of purely scientific 


Inquiry. Neither method of treatment is to be abandoned. It 
17—iii93 
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only remains to determine, to the satisfaction of all, which gives 


the better prospect of relief in any particular case. In some it 
will be extirpation, in others colotomy; and, before another year 
has passed, I venture to predict that the general rules guiding the 
choice of treatment will be almost universally agreed upon the 
world over. 

A word may be said concerning the tendency at present 
manifest, particularly in England and Germany, to allow the 
colotomy wound to take care of itself, and to dispense with any 
suturing. In England a glass rod is passed under the mesentery, 
and in Germany the incision is plugged with a little gauze and 
no sutures are deemed necessary. An incision into the abdomen 
left in this way carries great risk of evisceration by the side of 
the loop of sigmoid flexure fastened into the wound,-and must be 


constantly watched for the occurrence of this accident. The — 


editor has seen two such cases, one terminating fatally from the 
carelessness of the attendant, who neglected to examine the 
patient until many coils of small gut had escaped and become 
matted to the dressings. In both cases some sutures were used, 


but not enough. 
ULCERATION. 


Gibbs,,i.,lays special stress upon the influence of varicose 


veins in the rectum in causing simple ulceration. He refers to 
ulcerations of the rectum not dependent upon syphilis, cancer, 
tuberculosis, or any known form of constitutional taint,—lesions 
generally due to mechanical or other local injury, and which, at 
first, are generally slight in extent, but which not only do not tend 
to spontaneous cure, but even at times eventuate in great destruc- 
tion of tissue and incurable stricture. He says: “The opinion 
prevails in the profession, derived from the somewhat loose state- 
ments in surgical literature, that any marked destruction of the 
lower gut is presumptive evidence of syphilis, unless positive proof 
is adduced to the contrary. In other words, the illogical position 
is assumed that, because some patients have, or are supposed to 
have, some form of syphilis in the rectum, all cases of doubtful 
etiology should be forced into the same category. It is to methods 
of this kind that exception should be taken. 

‘“‘ Being connected with. the clinic for diseases of the rectum 
in the New York Post-Graduate Hospital, and having had, in 
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addition, opportunity to observe Kelsey’s cases in private practice, 
and to use the same for the purposes of this analysis, I have tried 
especially to answer the following question: ‘ Does syphilis in any 

form play an important role as a causative factor, from the stand- 
point of frequency, in ulceration and strieture of the lower gut?’ 

“Were it not for the certainty of antagonizing an accepted 
article in the pathological catechism, I should say that syphilis 
tries hard to avoid the rectum; and, when hard pressed, invades 
it no more frequently than the stomach, small or large intestine, or 
any other part of the alimentary canal. The following statement 
stands unassailable :— 

“In diagnosticating any real or supposed syphilitic lesion of 
the rectum, the same evidence should be produced and required as 
in determining the same disease in any other organ; neither more 
nor less. In other words, diagnosis by exclusion is not scientific, 
and does not warrant positive conclusions on unsettled questions of 
pathology.” 

Gibbs holds that where cancer, tubercle, and dysentery can be 
excluded from the etiology, ulceration, no matter how extensive, 
is more likely to be due to some simple cause, as constipation, 
straining, or surgical traumatism, than to syphilis; and that, at all 
events, the latter should never be considered the cause without 
proof. [Ulceration of the rectum is undoubtedly due to syphilis 
in some cases, but to jump to the conclusion that a stricture which 
is not malignant is syphilitic is as logical as to say that a pharyn- 
gitis which is not diphtheritic must be syphilitic. And yet this is 
constantly done in practice, and done with an ignorance and _per- 
sistence, with a supercilious air of wisdom against which all 
denials will be in vain, which to the innocent wife or maiden must 
be simply maddening. How the idea ever originated, or how it 

has become so deeply fixed in the minds of the profession, I do not 
know; but the fact remains that any lady, no matter how virtu- 
ous or refined, whether she be single or the mother of children, 
whether she be old or young, the wives and daughters of numbers 
of our own profession, perhaps, must, when they have ulceration 
of the lower bowel, be made to understand that in some way they 
have become infected with venereal disease.—ED. | 

Gibbs states that ‘‘ the most perplexing feature of the disease 
is its chronicity, or, worse still, its tendency to spread from small 
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fissures to decided ulcers in patients not decrepit by age, or broken 
in constitution by vicious excesses or constitutional dyscrasia ; but, 
on the contrary, in the prime of life and vigorous health. The 
question arises, Why do not these ulcers heal in about the same 
time and under the same treatment required in the cicatrization of 
similar sores in other parts of the body ? 

‘Why is it that a burn in the mouth, for instance, causing 
destruction of the mucous membrane, heals rapidly, even in debili- 
tated subjects, while a like injury to the rectum means weeks or 
months in bed? ‘The grinding of the sphincters, by keeping up 
irritation, may have something to do with it, or a genernl debility 
from independent organic disease may play a small part; but in 


many cases the sphincters do not grind, and the general nutrition — 
is excellent. ‘The one answer that seems reasonable to me has 


been forced upon me by the one practical necessity of the treatment. 

“In spite of all that can be done, these cases remain stationary 
unless indefinite rest in bed be insisted on and carried out. Feed 
your patient till he is robust to obesity; stretch his sphincters to 
your heart’s content, if he will let you; curette his ulcer or cau- 
terize through a speculum; but unless the recumbent position is 
maintained for weeks or months, failure is the only reasonable 
anticipation. ‘This position involves a change in the venous circu- 
lation of the gut, and a change of very decided character. 

“In the erect position gravity determines sufficient blood to 
engorge the veins of the whole lower extremities, which, when not 
properly supported, become tortuous and dilated, leaving the condi- 
tion known as varicose. There are, then, localities where chronic 
dilatation of veins is common, all three often seen in the same indi- 
vidual, ‘They are the legs, the rectum, and the spermatic cord. 
In this last the symptoms of varicocele are pain and cedema, but in 
the first two is added the well-known chronic varicose ulceration. 

“The history of these cases varies but little. They usually 
come from some traumatism sufficient to cause a break in the skin 
or mucous membrane; then septic infection is introduced, and the 
impaired circulation does the rest. The little sore, when neglected, 
gradually extends to almost any size. In the lower leg this form 
of ulceration is common enough to be a public nuisance in our 
surgical dispensaries. ‘The same thing in the rectum has not 
been emphasized, although the analogy is complete. 
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*‘'The so-called hemorrhoidal area extends from the anus about 
three inches up the gut, and consists of a venous plexus encircling 
the intestine for that distance and lying in the submucous con- 
nective tissue. At the upper margin of this zone many of these 
veins perforate the muscular coat and pass upward, communicating 
with the prostatics and other plexuses in the vicinity. The middle 
part of the rectum is largely supplied with veins, which are sup- 
ported only by the extremely lax mucous membrane of the organ. 

“In children and young adults the varicose condition is rarely 
_ developed, but most people above the age of thirty are more or 

~ less subject to this apparent inability on the part of nature to take 
care of itself. 

‘*No one will deny the prevalence of hemorrhoids, yet even 
this condition is not necessarily even suspected till it has reached 
an ageravated form or causes acute symptoms. In one set of 
cases the first indication will be hemorrhage from intense venous 
engorgement after years of uncomplaining existence. Again, it 
may be pain due to inflammation or extravasation. ‘The most 
pronounced cases are those in. which the tumors are large enough 
to prolapse during the act of defecation; yet many remain for 
years without serious annoyance. 

“If the well-marked cases of varicose development are of such 
frequency, it is hardly a presumption to state that milder forms are 
equally common. UHere are all the conditions necessary to pro- 
duce simple varicose ulceration, merely waiting for the initial 
injury to start the process. Itis true that we cannot here examine 
the condition of the two venous systems of the lower gut as in the 
leg, on account of the anatomical inaccessibility of all but the 
lower submucous veins. Those high up, or on the outside of the 
rectal wall, are beyond the reach of investigation. Consider the 
matter in this wise: We have a hollow tube, normally collapsed, 
- unsupported by strong muscles, largely composed of two complex 
venous plexuses in a dependent part of the body, at the lowest 
point of the portal system, and subject to many mechanical in- 
fluences to produce engorgement of blood in veins not even prop- 
erly supported by valves. Constipation means pressure and 
congestion. Pressure of a displaced or gravid uterus acts in the 
same way. Coughing or crying produces temporarily the same 
results, as can easily be seen in the noisy stage of ether narcosis. 
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“'The analogy between the consequences of varicose disease in 
the rectum, on the one hand,and the lower extremity, on the 
other, is carried along a step when we come to the all-important 
question of treatment. The cardinal principle of success involves 
the restoration of the impaired local circulation during the period 
of repair. eae 

“In the leg, the simple cases can be handled by pressure and 
support by means of strapping with adhesive plaster and well- 
applied bandages. After complete cicatrization, recurrence is 
prevented by the use of elastic stockings. In large ulcers of long 
standing, when both deep and superficial veins are diseased, and 
the limb is in a state of chronic cedema, severer measures are indi- 
cated ; excision of the unsound granulations, or, much better still, 
destruction of the diseased veins by careful dissection or multiple 
ligation. | | | 

“A small ulcer of the rectum, perhaps the size of a postage 
stamp, of course, cannot be treated by strapping or bandaging; so 
we must accomplish the same thing by the next best means in our 
power,—that is, prolonged rest in bed, in the recumbent posture. 
Nine out of ten cases involve but a small area, from that of a 
thumb-nail to that of a silver quarter, most frequently situated 
posteriorly and from one to two inches from the anal verge. The 
muscular coat is seldom penetrated. In fact, the affair seems 
almost insignificant, until experience proves unmistakably the error 
of such on opinion. 

“« Leaving out of the question the pain and disability consequent 
to any chronic affection, the possibility of being aggravated beyond 
the reach of simple surgery has to be grappled with. Small ulcera- 
tions are tedious and difficult to handle. Large ones may, and do, 
assume proportions in incurability, or even positively threaten life. 
As time is an important consideration, the question of operation 
generally presents itself. The propriety of removing such hem- 
orrhoids as may exist is apparent, if operation of any sort is 
decided upon. Failure to detect and incise existent submucous 
tracts is fatal to success, alike mortifying to the surgeon and dis- 
heartening to the patient. When an ulcer has closed down to 
a small spot which persistently remains open, the existence of 
these sinuses should be suspected. These complications elimi- 
nated, curetting of the ulcer through a large speculum is probably 
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the most efficient method of stimulating. sluggish granulations. 
Stretching of the sphincters is futile, for the reason that the 
paralysis aimed at wears off in a few hours. The only effective 
means of putting the parts at rest long enough to do any good is 
the careful use of the knife. The proper method, and one that is 
applicable to nearly all cases, is to make an incision longitudinally 
through the base of the ulcer, deep enough to sever the circular 
muscular layers underlying. This cut, unless very superficial, 
should be continued through to the anus, for the additional pur- 
pose of securing drainage, thereby avoiding the unquestioned 
danger of periproctal cellulitis. Whether the necessity exists for 
the performance of a complete proctotomy, which this incision in- 
volves, must be decided by the merits of the case. Although 
curetting and incision save weeks of time, after-treatment is of 
equal importance. Rest has.been sufficiently dwelt upon, and as 
cicatrization gradually takes place applications of weak solutions 
of nitrate of silver (gr. x-lx to 3j—0.60-2.50 to 30 grammes), 
once or twice weekly, rarely fail. Persistence on the part of the 
attendant, and docility on that of the patient, almost guarantee a 
result, provided time is allowed. Prognosis as to duration of 
treatment is out of the question. Two or three months for a 
moderately large ulcer is satisfactory work.” 

Gibbs says that the last-mentioned group may be put down 
as the worst that ever falls to the lot of the general practitioner. 
Many of them are beyond the stage when aa local treatment as 
has been described can do any good, and are to be relieved only by 
complete excision of the diseased area or by colotomy. 

As to this question of syphilis as the cause of ulceration of the 
rectum, we are glad to notice, amongst the literature of the year, 
ten reports of careful work which indicate a tendency to question 
the infallibility of the accepted teachings. Among them are articles 
by Polchen, ,2, Nickel, 2, Hanau, -,and Hahn. ,®, Polchen has 
discovered that, in six cases supposed to be syphilitic, there was 
absolutely no trace of syphilis. Nickel found one case due to 
eumma; two pointed to inflammation of the glands of Bartholini 
as a cause, two to parametritis. ‘The other specimens of the 
collection noted as being syphilitic are probably ulcera clysmatica 
_ (enema) or decubitalia due to pressure of scybala.” 

The second annual report of the clinic for diseases of the 
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rectum, at the New York Post-Graduate Hospital, shows a very © 
gratifying condition as regards the amount of material for the pur- 
poses of study. During the year 1891, 140 new cases were 
shown and 74 operations were done before the class. The fig- 
ures, added to those of the first year, give a total of 278 cases, 
with 141 operations, shown at the clinic since its organization. 
During the last year there were 14 colotomies, 4 complete extirpa- 
tions, and 3 proctotomies for stricture. The success of the effort 
on the part of the college to provide instruction in this special 
branch of surgery is the more gratifying when it is remembered 
that, up to the time of the establishment of this clinic, there were 
no facilities in America for such study, and that many Americans 
were deriving their only practical knowledge of these diseases and — 
their treatment from St. Mark’s Hospital, in London. 
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GENERAL LITERATURE. 

J. W. 8S. Gouley, of New York, ...5.. appears In a long series 
of articles dealing with phlegmatic affections of the urinary appa- 
ratus, in which anew nomenclature is adopted, together with an 
original grouping of the diseases considered. There is much of 
interest in these articles, though no new points of practical value 
are brought forward. 

Guyon, of Paris, 2°, presented a valuable article on the pa- 
thology of urinary infection to the Congrés de Chirurgie. The 
author acknowledges the aid of Albarran, Clado, and Hallé, of 
Paris, and Pousson, of Bordeaux. The different varieties of germs 
studied are mentioned, and the following conclusions drawn: 
Many of the germs are found to catise no chemical change in the 
urine. They may be introduced directly along the urethra into 
the bladder, or indirectly from the blood through the kidneys. 
They can never be introduced spontaneously along the male urethra 
into the bladder when these parts are healthy, though such may 
be the case in the female, owing to the shortness of the urethra. 
Many bacteria are habitually found in the anterior urethra. In 
the healthy bladder it is difficult for germs, when once introduced, 
to find a permanent lodginig-place. The factors which aid largely 
in the propagation of germs, when once they have been introduced 
into the bladder, are vesical distension, vesical congestion, stagna- 
tion of urine, traumatism of the mucous membrane, and neoplasms. 
Numerous experiments were made on animals by introducing various 
germs, by ligation of the urethra, etc., to confirm the conclusions 
arrived at. The pathological effect of urmary infection on the 
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general system is also considered. A. Pousson, of Bordeaux, ».1%. 
in a series of articles, considers (1) the agents of infection, their 
modes of penetration, and the conditions which favor their develop- 
ment; (2) the means of preventing infection and of combating it 
when once it is produced. These articles are well worthy of con- 
sideration. As Pousson was a co-operator with Guyon in this 
field, their conclusions, are, naturally, similar. J. P. Bryson, of St. 
Louis, 3 claims to have almost eliminated urinary chill and fever 
from his practice by means of scrupulous antiseptic precautions. 


DISEASES OF THE PENIS. 


eformities.—E. Lou : Ape.tr i 
D t E. Loumeau, of Bordeaux, /%, calls attention 


to a deformity of the meatus where there are two openings, an 
upper and a lower one, representing, as 
it were, a figure-of-eight. The upper one 
usually ends in a cul-de-sac, the lower one 
only being connected with the urethra. This 
deformity does not appear to be very rare. 
Wiesmann; records a case of rare deformity 
which he calls “* Epispadia Glandis.” (See 
illustration.) 

Hypospadias.— A. Bidder, of Ber- 
lin, sesvnys and Landerer, ,», both independ- 
ently advocate a new and similar operative 





EPISPADIA GLANDIS, 
(Correspondenzblatt fiir procedure for the cure of hypospadias, 


Schweizer Aerzte.) 


by utilizing skin-flaps from the scrotum. 
Both of these authors admit obtaining the idea of the operation 
from the article of Rosenberger *' on a new method of operating 
for epispadia. H. Hamilton, of Harrisburg, Pa., i has translated 
Biddev’s first article. The first case was only a partial success, 
but for the second one he claims a satisfactory result. The follow- 
ing figures, taken from Bidder’s article, will help to demonstrate the 
method. Figure 1 shows the two parallel denuded strips which 
extend from the glans well down on to the scrotum, the urmary 
orifice, 6, marking the middle of the denuded area. Figure 2 shows 
the penis bent forward on to the scrotum, the opposing denuded 
edges being brought together and held in close apposition by su- 
tures (Figure 3). After firm union has taken place along the 
original denuded edges, a still further flap of scrotal tissue is dis- 
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sected up and the penis raised (Figure 4). This fresh flap of 
scrotal tissue is now folded back at the glans and sutured along 
its free edge (Figure 5). The scrotal space left by the removal of 
this last flap is covered in by bringing together its edges by sutures. 
[The objection to this operation, in the minds of the editors, lies in 
the fact that a hairy epithelial surface is made to form the new 
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BIDDER’S OPERATION FOR HYPOSPADIAS, 
a, glans penis; b, urinary orifice ; ¢, scrotum. 
(Deutsche medicinische Wochenschrift.) 


urethra. Under such conditions hairs become foci of phosphatic 
deposits and fermentation. Consequently the destruction of the 
hair-follicles by electrolysis before the operation would seem 
advisable. ] 
Displacement.—Kourbatof ¥.? records a case of displacement 
of the penis into the scrotum ; the accident occurred during a fight, 
the penis being seized in a violent manner. Much swelling of the 
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parts, with inability to pass urme, ensued. A free incision into the 
scrotum was made and the penis replaced. 

G. F. Lydston, of Chicago, j{} publishes several cases of cir- 
cumscribed chronic inflammation of the corpora cavernosa. No - 
one has as yet advanced any satisfactory treatment for this rare and 
troublesome condition. 

Gout of the Penis.—Sir D. Duckworth, of London, ,,?,, de- 
scribes a case of obstinate gout where, during the attack (the dis- 
ease involved the penis), continuous priapism resulted, which lasted 
for twenty-one days. The author believed the pathology of the 


attack to be thrombosis in the corpora cavernosa. — 


e DISEASES OF THE SCROTUM. 


Cancer of the Scrotum in Chimney-Sweeps and Others.— 
1. T. Butlin, of London, ,,%.,in a series of very scholarly and ex- 
haustive articles, shows that scrotal cancer in chimney-sweeps is 
not on the decline in England, as has been commonly supposed. 
He finds that chimney-sweeps of other countries, probably owing 
to differences in habit and dress, are practically exempt from this 
disease. The author also reports and refers to several cases among 
these people where the cancer seemed to be primary in the ingui- 
nal glands. W. Roger Williams, of London, ,;;, however, is in- 
clined to consider this form of cancer on the decrease and to ques- 
tion Butlin’s figures and statistics. : 

Dermoid Cyst of the Scrotum.—Reclus, 7%, reports a case of 
this disease. ‘The tumor was removed. 


DISEASES OF THE TESTICLE AND CORD. 


Torsion of the Spermatic Cord With Strangulation of the 
Testicle—Thomas Bryant, of London, ,7.,calls attention to this 
condition, which he found in a boy of 15 years with an imperfectly 
descended testicle. The case was supposed to be one of strangu- 
lated hernia. An exploratory operation, however, showed a tight 
twisting of the spermatic cord and strangulation of the testicle. 
Gangrene had not set in, as the accident was very recent. The 
author refers also to a similar case reported by G. Nash, of South 
Devon. Since Bryant has called attention to this accident, N. 
Davies-Colley, of London ,?,;; H. Herbert Page,,?,,; H. Gervais, 
of Breslau ,7,; and D. Bevan, of Philadelphia, reporting Keen’s 
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CASE, 4. have all recorded similar cases occurring in boys and 
young adults, in connection, apparently, with partial descent of 
the testicle. Such an accident is probably not as rare as Bryant 
supposed when he wrote his article. 

Epididymitis—George EK. Brewer, of New York, 2” advocates 
the dry poultice, which consists of cotton-wool with an outer layer 
of impervious rubber tissue, as a packing for the testicle in acute 
epididymitis. Horovitz ,®.,states that, in certain cases of gonor- 
rheeal epididymitis, localized pelvic peritonitis appears as an accom- 
paniment, the infection extending from the spermatic cord. This 
condition may be acute and disappear, or it may persist as chronic 
pelvic peritonitis. 

Tunica Vaginalis.—F. Regnault, of Paris, ,i”,, appears in an 
article on adhesions of the tunica vaginalis to the testicle. The 


writer concludes that chronic plastic inflammation of this sac is 


very frequent, one man in three on an average being afflicted ; that 
the usual cause is a former gonorrhea; that this condition may 
develop from a gonorrhcea without a concomitant epididymitis ; 
that the diagnostic signs are often wanting, the autopsy alone 
affording a demonstration. The author queries whether this con- 
dition, when general and intense by reason of pressure and contrac- 
tion on the seminiferous ducts, may not often be a cause of sterility. 
He also thinks that a slight degree of this inflammation may serve 
as a cause of hydrocele. | 

Berger, of Paris,2%%%, reports a case of death from the injec- 
tion of a small amount of a 2-per-cent. solution of cocaine into the 
tunica vaginalis previous to injecting iodine. Chobaut 2h); likewise 
reports severe symptoms following a similar procedure. [After all 
the accidents reported from this drug, it would seem unjustifiable 


to use it in this manner. | 


DISEASES OF THE SEMINAL VESICLES. 


O. V. Petersen, of St. Petersburg, publishes a paper on 
gonorrhoeeal inflammation of the seminal vesicles. He records a 
case occurring in his practice, where the inflammation of the organ 
was so acute that it presented, on rectal palpation, a tense, 
elastic swelling the size of a goose-egg. Anodynes and bits of 
ice inserted into the rectum are the chief points of treatment 


‘that the author relies upon in the acute stage. [Such an acute 
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case as the one related by Petersen must be rare. Subacute and 
chronic cases of this affection, in the editors’ opinion, are quite 
numerous and present a field for further research. ] 


DISEASES OF THE URETHRA. : 
Malformations.—C. H. Voorhies, of New York,,2. reports a 
case of absence of a portion of the urethra with occlusion, in the 
case of a child born with a malformed penis. Voorhies was forced 
to make a cut of some depth before the prostatic portion of 
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OBERLANDER’S DILATING URETHROSCOPE. 
(Archiv fiir Dermatologie und Syphilis.) 


the urethra, which was normally formed, was exposed and the 
vesical tension relieved. 

Urethroscopy.—Oberlander, of Dresden, ,8,in an exhaustive 
article, considers the improvements in electro-urethroscopic instru- 
ments and their uses. He advocates large-sized tubes. For 
urethras where the meatus is narrow, an instrument with a seg- 
mented tube has been devised by the author. A screw at the ex- 
ternal end can be made to separate these segments as widely as the 
urethra will allow. Oberlander also shows how the electric illu- 
minating current, in connection with these urethroscopes, can be 
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utilized for either galvano-cautery or electrolysis. Small knives 
for use in connection with the urethroscope are exhibited. These 
knives are for cutting strictures, the urethrotome being discarded. 
Numerous small incisions are recommended, rather than one deep 
one, in performing internal urethrotomy. ['These instruments are 
certainly very ingenious, but probably rather too intricate for very 
general use. Itis also a question whether one, armed with all these 
devices, would not be very likely to err on the side of over-treat- 
ing the maladies of the anterior urethra. The effectiveness of 
his method of treating anterior stricture with the urethroscopic 
knives is yet to be tested. ] 

Instruments.—Malecot, of Paris, 4°°,exhibits a “Sonde a de- 
meure,” which fixes itself by means of the elastic spring of the 








The Stylet inserted. Ready for introduction. 




















Withdrawing the Stylet. 


MAL&EcoT’s “‘SoNDE A DEMEURE.” 
(Gazette des Hopitauz.) 


rubber about the eye of the instrument, which is introduced on a 
whalebone stylet, which, when inserted, obliterates the elastic 
spring of the catheter, allowing it to slip easily along the urethra. 
It is apparently practical and certainly worthy of trial. The above 
illustrations serve as a demonstration. 

Gonorrhoea.—Neisser, of Breslau,,.?., reported, at the Inter- 
national Congress of Dermatology and Syphilis held at Vienna, 
his latest conclusions regarding the treatment of gonorrhea. He 
states that what makes gonorrhcea hard to cure is the fact that 
the germs do not remain attached to the surface epithelium, but 
that they frequently find their way to the very deepest layers, 
becoming imbedded there, and thus often act as agents for the 
further communication of the disease, months and even years after 
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the original affection. Strong caustic or very irritating antiseptic 
injections are discouraged, as by their use lesions of the mucous 
membrane are produced, which, provided, of course, the germs 
have not all been destroyed by the strong injections,—a rather 
unlikely result,—facilitate the entrance of the remaining germs to 
the deeper layers of epithelium. The use of the endoscope and, 
in fact, of instruments generally, in the acute stage, is not advised. 
Frequent, voluminous lrigations of the anterior urethra with weak 
antiseptic solutions are recommended in the acute stage, the great 
endeavor being to stamp out the disease while it is confined to the 
anterior urethra. ‘The agents which Neisser especially relies upon 
to accomplish this are solutions of nitrate of silver (1-4000 to 
1-2000), 1-per-cent. solution of ichthyol, and solutions of cor- 
rosive sublimate (1-30,000 to 1-20,000). Finger, of Vienna,,,.°.,in 
discussing Neisser’s paper, asserts that, if once the germs have 
penetrated any deeper than the surface layers of the epithelium, 
the weak solutions of nitrate of silver which Neisser recommends 
have no longer sufficient power of penetration to reach and 
destroy them. In this latter condition Finger recommends strong 
solutions,—up to 5 per cent., or even 10 per cent. 

Jadassohn, of Breslau, ..?.an assistant im Neisser’s clinic, 
publishes an article on the treatment of gonorrhea by means of 
ichthyol, and advocates its use. Manganotti 2 also advocates 1- 
to 3-per-cent. solutions of ichthyol in gonorrhoea, especially in the 
acute stage. ‘The injections are not painful and do not provoke 
any inflammatory reaction. 

Reverdin, of Geneva, ,,”’,, recommends the treatment of acute 
gonorrhcea by means of irrigations, twice a day, of a solution of per- 
manganate of potash, 1-5000. About a quart of such a solu- 
tion, at a temperature of about 100° F. (37.8° C.), should be used 
with a fountain syringe through a catheter, passed into the penis as 
far as the bulb. [In America, this method of irrigation, chiefly with 
solutions of corrosive sublimate, by means of a catheter passed in 
as far as the bulb, has been largely discarded, as the deeper parts 
have apparently been congested by it. Perhaps, however, with 
this weak solution of permanganate of potash, such disagreeable 
complications need not be so much feared.] Janet, of Paris, ,?.,also 
advocates permanganate of potash in gonorrheea, in solutions 
of from 1-4000 to 1-100, according to circumstances, He 
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claims that the disease can be aborted by frequent irrigations of 
solutions of this substance in strengths of from 1-4000 to 1- 
1000. Trzcinski, of Warsaw, ;?, believes that almost all cases of 
gonorrheea, in spite of all forms of treatment, invade the posterior 
urethra. Treatment, therefore, directed wholly to the anterior 
urethra, is liable to be unsatisfactory. The writer consequently 
washes out, by means of a small olive-pointed catheter and a bulb 
syringe, once a day, the whole length of the urethra as well as the 
bladder. He begins with a 1-to-8000 solution of nitrate of silver, 
which solution is gradually increased in strength up to 1-3000. 
Good results are claimed for this treatment. Szadek, of Kieff, 
Russia, corresponding editor, &? recommends a 1- to 2-per-cent. 
solution of resorcin as an injection in acute gonorrhea. Schwen- 
gers x, treats chronic gonorrhoea of the anterior and_ posterior 
urethra by a 25-per-cent. solution of resorcin in glycerin. The 
endoscope is used to apply this to the anterior urethra, the poste- 
rior urethra being medicated by means of Ultzmann’s syringe. 
Vaughan, of New York, ,,: thinks well of a plasment of der- 
matol, applied along the urethra, in acute gonorrhea. 
Stricture—Much has been written this year on resection of: 
the urethra as a radical measure in the cure of certain aggravated 
forms of deep urethral stricture, chiefly of traumatic origin. Most 
of this work has been done by French authors. Guyon, of Paris, 2° 
in an excellent article on partial resection of the perineal urethra, 
prefers this procedure to total resection in all suitable cases, for 
the following reasons: 1. In most cases of traumatism and of gon-_ 
orrhceal inflammation, the roof of the urethra escapes in a great 
measure the subsequent lesions, the dense cicatrices being found 
in connection with the urethral floor. 2.-If, in such instances, 
there is complete resection of the urethra, the elasticity of the 
tissues causes a much greater retraction between the resected edges 


of the urethra than could otherwise take place. 3. In partial re- 
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section, the subsequent cicatricial contraction, in connection with 
the floor of the urethra, the roof not being disturbed, tends to in- 
crease, rather than diminish, the calibre of the urethra at that 
point. Although excessive separation in partial resection does not 
take place between the cut edges of the urethra, yet these edges 
are frequently too far apart to be brought together by sutures, in 
which conditions Guyon allows the gap to be filled up by soft 
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tissues, as he considers an extensive cicatrix made up of such 
elements far better than the leaving of any inodular urethral tissue. 
In these cases, the soft tissues between the urethra and the skin are 
brought into close apposition by tiers of deep sutures, a ‘“sonde a 
demeure’”’ serving to drain the bladder, the hope being to obtain 
union by first intention, which result Guyon has secured in several 
of his cases. When, however, the cut edges of the urethra can be 
brought into apposition, the author advises sutures, which should 
be inserted transversely and on the same plane, care being taken 
not to have them involve the mucous membrane. If much tension 
is brought to bear on the sutures they easily pull out of their 
urethral attachments; therefore, sutures should be used only in 
cases where there is little or no tension. | 

Albarran, of Paris, ,3, reports that he has operated five times 
in cases of gonorrhceal stricture by resection of the urethra, 
partial resection, as advocated by Guyon, being resorted to in all 
cases where if was practicable ; otherwise total resection. In all 
these cases the reason for resorting to resection was the previous 
failure of urethrotomy and dilatation, together with the existence 
of perineal induration or fistulae. The result im all cases was a 
cure in from eighteen to twenty-four days, although only partial 
union by first intention was obtained. These cases, at the end of 
from six to ten months, are all satisfactory. Albarran considers: 
that it is much more difficult to obtain union by first intention, in 
the case of strictures of gonorrhoeal than of traumatic origin, 
since in the former condition the chronic urethritis isalways dan- 
gerous as a source of infection and suppuration. 

Horteloup, of Paris, ,2,, states that he has resected the urethra 
in eleven cases. He thinks the method is not adapted to strictures 
of gonorrheeal origin, but that it is good in cases of traumatism. 
He reports a case in which four centimetres of the urethra were 
removed four years ago, the patient being well at the present time. 
Horteloup does not advocate suture of the urethra, except in 
cases where the ends are near together. He reports a good result 
in one case where seven centimetres of urethra were removed. The 
author only partially closes the perineal wound. ‘The “ sonde a 
demeure”’ is left in only two days, when it is removed, the urine 
coming through the permeum. A sure and complete cure follows. 


Jouon, of Nantes, ,2,and Vignard iiadvocate resection for trau- 
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matic strictures, and report favorable results. Quénu,,3,reports a 
case where the operation was only a partial success. In this case, 
however, the bladder was foul, and the author considers that the 
foul urine coming in connection with the wound was the probable 
cause of failure in the operation. Such a condition would cer- 

tainly seem to be a sufficient reason for a poor result. Wartel, of 

Lille, sasYeports several cases of excision of traumatic strictures, 
with good results. In one of these cases the seat of the excised 
stricture was in the penile urethra, three centimetres of the canal 
being removed. 

Gresirediate Suture of Ruptured Urethra.—G. Baring, of 
Birmingham, ,.’. reports three cases of traumatism of the deep 
urethra where perineal section was immediately done and the rup- 

_ tured edges of the urethra sutured. The author does not claim 
very good results, but hopes to do better in the future. [It is 

probable, however, that very good results, as compared with those 
of resection for stricture, are not to be expected from the cases 
where the radical operation is undertaken at the time of the injury, 
since, at that time, the vitality of all the perineal tissues is liable to 

be impaired, by reason of the recent traumatism and the consequent 
urinary infiltration. ] 

Perineal Uvrethrostomy.—Under this heading, Poncet, of 
Lyons, ,3, reported, to the Sixth French Surgical Congress, five 

eases of stricture where the end of the urethra behind the stricture 
was cut off and dissected free and sutured to the cutaneous tissue 
of the perineum, thus giving a new outlet to the urine. [Such a 
procedure may be called for at times; still, if such good results as 
have been reported can be obtained from resection, the operation 
practiced by Poncet would seem to be rarely indicated. ] 
Excision of Stricture and Urethroplasty.—k. L. Keyes, of 
New York, ,2.. reported a very interesting case of excision where 
the excised area was filled in by a graft falter from the foreskin, 
mention of which was made in the ANNUAL (1892, vol ili, E-6). 
_ This case has now, after a space of two and a half years since the 
_ Operation, again reported to the author. ‘The patient states that 
he does not need to rely upon sounds any longer. A large, blunt, 
_ steel sound will now slip over the excised area, showing little or no 
indication of the previous trouble. 
[The results obtained in the operative procedures just recorded, 
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owing te the high standing of the authors, cannot be impeached, 
and these results should stimulate surgery in this direction. ] 

Retrograde Catheterization.—Max Kohler, of Vienna, ,,°,,in 
a series of articles, ably reviews this subject, giving the details of 
the operation, the instruments preferred, and the histories of 
numerous cases. 

Perineal Drainage in Inveterate Stricture of the Penile 
Urethra.—C. Mansell Moullin, of London,,,°,,has noticed that, in 
numerous instances where perineal drainage has been resorted to 
for a considerable period, hard indurated strictures of the penile 
urethra have lost their induration and have, in fact, largely disap- 
peared. ‘The author suggests such a treatment for agravated cases 
of this condition. Thorough division of the stricture, however, 
would seem to be a matter of prudence as an accompaniment to 
this perineal drainage. 


DISEASES OF THE BLADDER. 


Cystoscopy.—K. Hurry Fenwick, of London, 7°, gives a series 
of lectures on the diagnostic significance of single symptoms of 
urinary disease, controlled by electric cystoscopy. All the different 
conditions which can be diagnosticated by the electric light are 
recounted. 

Willy Meyer, of New York, ,,!,, publishes a series of interest- 
_ing articles on the progress of cystoscopy in the last three years, In 
the first chapter, the various cystoscopes, with all their improve- 
ments and attachments, are considered, the author giving his prefer- 
ences. Nitze’s new operating cystoscope will, in the author’s opinion, 
prove itself to be a very useful instrument. Fig. 1 represents thisin- 
strument with open blades, Fig. 2 with shut blades. ‘These blades 


are opened and shut by means of the lever b. Nitze, himself, 23.0 


also describes this new instrument, by means of which it is claimed 
that one can operate with safety and success on vesical growths. 
The instrument can be modified so that by its aid topical applica- 
tions of a caustic nature, etc., may be accurately made to any part 
of the vesical walls. 

Robert Kutner, of Berlin, ,,%...has devised an ingenious pho- 
tographic contrivance by which he claims that the image, as reflected 
by the cystoscope, can be distinctly reproduced. 

L. Bolton Bangs, of New York, in a paper on some of the 
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difficulties in the use of the cystoscope, relates a case where a 
fold in the anterior wall of the bladder was mistaken, after careful 
and competent examination, fora tumor. The fact that no tumor 
existed was proven by operation. 

Supra-pubic Aspiration of the Bladder.—F. D. Sanger, of 
Baltimore, ...., records a case of death following supra-pubic aspira- 
tion. ‘The autopsy showed an acute peritonitis, the bladder and 
the pelvic organs being matted together by fresh adhesions. 

Kugene Fuller, of New York, records a case of enormous 
prostatic hypertrophy with retention, where the relief of vesical 


distension by means of supra-pubic aspiration was impossible, 






































NITZE’S OPERATING CYSTOSCOPE. 
(New York Medical Journal.) 


owing to the prostatic growth. The section represented on next 
page will serve to illustrate the existing conditions. 

S. F. Watson, of Boston, ,2).. records a case of prostatic 
hypertrophy, with retention, where supra-pubic aspirations, rather 
than the catheter, were resorted to. Watson was much pleased 
with the results of this treatment, in the case recorded. A case of 
acute retention from prostatic obstruction was, a short time since, 
brought on from the far west to Keyes, for operative relief. This 
case, during the journey, had been aspirated forty-seven times. The 
patient’s general condition was good, his urine sweet, and hardly 
any evidences of traumatism could be detected over the pubes. 
Still, of course, in the vast majority of these cases the catheter, 
with scrupulous antiseptic precautions, is the instrument of choice, 
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Injection of Fluids into the Bladder without a Catheter.— 
C F. Bennett, of Waterloo, Ia.,5?is authority for the statement 
that fluids, by means of a fountain syringe,—the nozzle being 
connected with the meatus,—can be made to flow into the bladder 
very readily and without the exercise of much pressure, provided 
the patient is directed to strain as if in the act of uriation. a 
Rupture of the Bladder.—Rieder xi,reports a case of extra- 
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Fic. 3.—ASPIRATION FOR THE RELIEF OF VESICAL DISTENSION. 


A, false passage; B, section through median hypertrophy; C, section through upper encircling prostatic fibres; 
D, lateral prostatic hypertrophy; E, rectum; F, bladder cavity; G, peritoneal cavity. 


(Journal of Cutaneous and Genito-Urinary Diseases.) 


peritoneal rupture of the bladder into the space of Retzius. The 
extravasation caused a tumor to appear, extending from the sym- 
physis to the umbilicus, simulating very closely an overdistended 
bladder. Guyon, of Paris,,,:%%.in an instructive article on the 
collection of fluids in the prevesical space, calls attention to the 
fact illustrated by the case just quoted ; that is, that fluids in this 
space simulate closely the appearance of vesical distension, and 
often lead to an error in diagnosis. This is because the fluids 
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burrow upward toward the umbilicus behind the recti muscles. 
When suppuration takes place, under these circumstances, it finds 
its way to the surface between the recti muscles, its advent being 
announced by the appearance of surface phlegmon. Guyon cites 
cases to verify his assertions. ‘The termination by resolution of 
these cases is quite frequent. 

Wyeth, of New York,,,.;,records a case of perforating ulcer 
of the bladder, in which the exact condition of affairs was revealed 
at the autopsy. Such cases are quite rare. 

Stone.—Surgeon-major J. Forbes Keith, of India, ?”, publishes 
a.report on the complete abandonment of the operation for removing 
calculi entire from the bladder, and the methods employed, at the 
civil hospital of Hyderabad, Sindh. Major Keith states that he 
has almost completely abandoned the aspirator in removing débris, 
the catheter taking its place. His procedure is, in the first place, 
to crush the stone into very fine particles, almost of the consistency 
of dust or sand, before attempting removal. To do this, a large- 
sized lithotrite is at first introduced to accomplish the coarse 
crushing; then this instrument is removed and a light lithotrite, 
whose shaft is much smaller than the calibre of the urethra, is 
inserted and not removed, unless it becomes clogged, until complete 
pulverization of the stone is effected. An instrument with a shaft 
much smaller than the calibre of the urethra is advised for the 
second part of the crushing, for the reason that the fine powder 
tends gradually, probably owing to the constant movement of the 
male blade of the lithotrite, to work its way out of the bladder 
and into the urethra, eventually appearmg even at the meatus. 
This powder thus tends to form in the urethra a packing around 
the instrument, and, unless there is considerable room, serious 
clogging and impaction may result. After the stone has been 
thoroughly pulverized, a good-sized catheter is introduced, and the 
. bladder continuously flushed out and refilled again until the fluid 
coming away is perfectly clear. The objection to the aspirator, in 
the author’s opinion, is that the walls of the bladder are, by its use, 
subjected to needless violence; that much of the débris is, by this 
instrument, thrown backward and forward many times before it 
finally settles safely into the glass receptacle, and that, by violent 
aspiration, there is a tendency for the débris to become, as it were, 
? plastered on to the walls of the bladder, from whence its removal 


Di f 
E-16 _ KEYES AND FULLER. Binder, 


is sometimes troublesome; and, by reason of the blood that collects — 
in the glass bulb, it is often difficult to tell when the bladder has ~ 
been washed clean. The writer also holds that the natural ex- 
pulsive force of the bladder is generally sufficient, without the aid 
of the elastic-suction force of the aspirator, to accomplish evacu- 
ation. The irrigation stop-cock made by Leiter, of Vienna, attached 
to the end of the catheter by rubber tubings, is recommended as 
an aid in thoroughly flushing out the bladder by means of the — 
catheter. 
In the case of very large stones, where the urethra is narrow, _ 
or where the bladder-walls are in close contact with the stone, — 
neither the retention of urine nor the introduction of fluid being 
tolerated, Major Keith advocates perineal lithotrity. The author 
found that, in operating on females, no matter how large the stone, 
provided, of course, the blades of the lithotrite could grapple it, 
he could satisfactorily remove from a contracted irritable bladder, 
no fluid being present, all débris without injuring the vesical walls. 
He, therefore, encountering a similar condition in the male, intro- 
duced a staff along the urethra, and by means of an external 
urethrotomy divided the membranous urethra only, the prostate 
and prostatic urethra not being disturbed. He then found that a 
very large sized, strong lithotrite—the same as he had used in 
female cases—could be very readily introduced, and an operation, — 
exactly similar to that performed on females, was accomplished 
with very little resulting disturbance. In these cases the author 
reports that the urine comes through the perineal wound but little, 
if at all, and that convalescence 1s not perceptibly delayed by the 
perineal incision. Keith has had a perineal lithotrite made espe- 
cially under his directions.. Seventy-six such operations, with two 
deaths, are recorded by the writer as his result with this procedure. 
For stones so large that no lithotrite can engage them with 
locked jaws, the hammer and chisel method is advocated; the 
perineal incision of the membranous urethra being made as in the 
previous method. A large-sized lithotomy forceps, with concaved 
jaws, is introduced, by which the stone is seized and held firmly 
while it is broken into coarse fragments by a hammer and chisel. 
Then the regular perineal lithotrite is introduced, and the opera- 
tion just previously described accomplishes the entire removal of 
the stone. Twelve such cases, with four deaths, are reported by 
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the author. In one case requiring this procedure, seventeen ounces 
of débris were removed. ‘The same author 2” records another 


method for crushing calculi too large for the largest lithotrites. 


Here the perineal incision is resorted to, the largest-sized lithotrite 


introduced, the blades of the instrument separated to their utmost, 
and as much of the stone as possible included in the grasp. The 


_. female blade and the shaft of the instrument are then held firmly 


and several sharp raps with a hammer are made on the end of the 
male blade. By this procedure the jaws of the lithotrite are 
driven together so that they can be locked, and thus the stone is 


-gradually reduced in size until it can be managed in the usual 


manner. The views of Keith, and of other Indian surgeons on 
stone, are valuable and worthy of full consideration, as these gen- 
tlemen have practically an unlimited field for observation and ex- 
periment as regards vesical calculi. Guyon, according to Reginald 
Harrison, of London,,,3}.adopts much the same procedure as 


Keith in cases of ordinary lithotrity; that is to say, the stone is 


crushed until it is practically pulverized before evacuation is at- 
tempted. Then the débris is removed through a catheter, the 
bladder being repeatedly flushed out with a borated solution until 
the fluid comes away perfectly clear. 

F. A. Southam, of Manchester, ,,’., reports vb cases of lithotrity 


— in boys ranging from 1 to 6 years, with recovery in all instances. 


The author finds that, by raising the pelvis somewhat, so that the 
stone may gravitate backward, the operation is very easy, much 
more so, in fact, than is usual in dealing with adults, since in boys . 
there is an entire absence of any prostatic pouch. The bladder in 
these small subjects has also been found to be very tolerant. Jor- 


dan Lloyd, of Birmingham, ;* reports forty-four consecutive cases 


of stone in the bladder treated by operation, without a death. 
Von Dittel, of Vienna,,*, reports another hundred operations for 
stone in the bladder, six hundred cases having been already re- 
ported by him. Three of these represented the median operation, 
sixty-seven litholapaxy, and thirty supra-pubic cystotomy. The 
article is carefully and instructively written, the chief points in 
each case being enumerated. Thos. H. Manley, of New York, i? 
reports a rare case of urethral calculus in a child. There were 
symptoms of retention, with great vesical tenesmus. Instruments 


were passed along the es into the bladder, without detecting 
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any obstruction. Perineal section was performed with entire tem- 
porary relief, as long as the wound remained open and allowed the 
urine to drain out in that direction. When the wound closed, all 
the symptoms returned. In making a second and more anterior 
perineal cut, three flattened, spheroidal calculi were discovered 
and removed. These stones seemed to be largely imbedded in the — 
floor of the urethra. In such a case as this the endoscope might 
have led to the detection of the trouble. 

New Instruments.—George Chismore, of San Francisco, ;.. 
calls attention to his new instrument, which combines in one a 
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SOMMERVILLE’S ASPIRATOR. 
(British Medical Journal.) 





lithotrite and an evacuating tube with a wash-bottle attachment. 
James Sommerville, of India, ,,2,,has invented an aspirator which 
is made entirely of metal. This instrument is designed for use in 
India and hot climates generally, in which countries rubber goods 
are very perishable. A syringe and piston arrangement is made 
to take the place of the rubber bulb. <A spring throws up the 
piston after it has been depressed. The cannula is connected with 
the syringe by two stop-cocks, there being a ball-and-socket joint 
between to afford the requisite freedom of motion. The glass- 
bulb receptacle is below the piston. [This instrument is ingenious 
and apparently of value. ] 
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Horteloup, of Paris, ,2,,in an article on the supra-pubic 
operation, in which the history of this procedure is traced from 
early times, described an instrument of his own invention, which 
is designed to puncture the vesical wall after it is exposed, and 
then to hold up and sustain that viscus during the latter stages of 
the operation. The thumb goes through the ring A, the index 
and middle fingers through at BB. ‘The sharp point, F, then punc- 
tures the bladder-wall (Fig. 1). Pressure on the sliding shaft is 
now made at A, and the two arms of the instrument separate at 
right angles (Fig. 2) and are held in this position by the screw C 


(Fig. 1). 





Fig. 1. 





Fig. 2. 


HORTELOUP’S SUPRA-PUBIC VESICAL PERFORATOR AND SUPPORTER. 
(Le Progrés Médical.) 

Immediate suture of the bladder after supra-pubic cystotomy 
is advocated by F. Legueu, of Paris, {in cases of children. The 
author asserts that in 83.35 per cent. of such cases union by first 
intention takes place. The good results attained in children as 
compared with adults are accounted for by the fact that in children 
little bleeding follows incision of the vesical walls, since develop- 
_ ment of the perivesical and periprostatic plexuses has not as yet 
taken place; hence, distension of the bladder from subsequent 
blood-clot and bleeding into the prevesical space, the accidents 
mostly to be feared, are not usual. 
| Vesical Tuberculosis—James Bell, of Montreal 22; Lewis S. 
Pilcher, of Brooklyn ,2.,; and L. Bolton Bangs, of New York, x2 all 
report cases of this disease treated after the method advocated by 
- Reverdin, of supra-pubic cystotomy with thorough curetting and 
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drainage for a considerable interval. In a majority of these cases 
sufficient amelioration of suffering was attained to warrant the 
operation, and, in quite a number of them, a cure—for the time 
being, at least—was effected. In a minority of these cases little 
benefit resulted. 

Vesical Tumors.—KE. L. Keyes, of New York, } reports a case 
of relapsing villous papilloma. The chief interest in this case lies 
in the attempt to perform a second supra-pubic operation, after an — 
interval of six years. When the second attempt was made, the 
peritoneum, which had caused no trouble at the first operation, 
was found drawn forward almost to the pubic bone, and firmly 
adherent. For this reason the supra-pubic wound was closed 
without opening the bladder, and the relapsing growth removed 
by the perineal route. Appended to this article is a table 
enumerating the reported cases of operation for removal of papil- 
loma of the bladder. Phocas, of Lille, ,2,,in an article on tumors 
of the bladder in children, discourages operative attempts, in case 
they are malignant, since as yet no one has published successful 
results in such instances. 

Extirpation of the Bladder.—Pawlik of Prague, x,°to reports 
the successful termination of his case of total extirpation of the 
bladder. The preliminary steps in this procedure were begun in 
1888, by fastening the cut-off ends of the ureters to the vagina, so 
that the urime might flow into that organ. After a time the 
bladder was removed, and now the vagina takes the place of the - 
bladder in, it is claimed, quite a satisfactory manner. 

Sacculated Bladder.—An interesting case of this condition is — 


reported by A. T. Cabot, of Boston. .%., 





DISEASES OF THE PROSTATE. 


Prostatectomy.—K. L. Keyes, of New York, ,.%, suggests an 
efficient method of controlling hemorrhage after supra-pubic pros- 
tatectomy. This is accomplished by means of a pad, or tampon, 
of gauze, which is put through the supra-pubic opening into the - 
bladder, and drawn down firmly against the bleeding surface by 
means of a cord attachment, which passes out along the urethra 
or through a perineal opening, and is securely fastened at its exit 
to a transversely-placed piece of tubing or roll of gauze. © At the 
end of twenty-four hours or so, the hemorrhage having ceased, 
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this tampon is removed through the supra-pubic opening. The 
author’s exact description of this tampon, together with the illus- 
tration, is inserted. 

“The tampon is made of bichloride gauze. A square of four 
thicknesses of gauze 1s first cut, the length of each side being about 
six inches. Upon this are placed eight thicknesses of gauze, cut 
square, each side measuring four inches, and upon this eight other 
thicknesses of gauze, also square, the sides measuring three inches. 
Centrally, upon the three-inch pad, a small white shirt-button is 
tied by stout silk ligature, transfixing the pad and tied upon the 
six-inch square surface. ‘This central button also has a piece of 
silk attached to it, running out freely in the direction away from 
the three-inch surface. This is to facilitate extraction. Each of 





KEYES’S PAD FOR CONTROLLING HZMORRHAGE AFTER PROSTATECTOMY. 
(Medical Record.) 


the corners of the six-inch pad is stoutly tied with a piece of silk, 
and the silk from each of these four corners its knotted at its end 
into a double knot, while the silk running out backward from the 
button is tied with a single knot, for the purpose of distinguishing 
which is which when making the extraction ; although, practically, 
it will be found that they must all be made taut and pulled upon 
all together in order to effect removal with the greatest care and 
facility.” 

A. T. Cabot, of Boston, ,.’,, on adopting the tampon arrange- 
ment suggested by Keyes, found that, although the method was 
very efficacious in stopping hemorrhage, yet the removal of the 
tampon was attended with difficulty. He therefore suggested that 
the tampon be made of one piece of gauze, so folded that traction 
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on one thread, the thread securing fixation being loosened, gradu- 
ally unfolded and removed the whole plug. This arrangement 
seems very feasible. The accompanying cut illustrates Cabot’s 
idea. 

C. Mansell-Moullin, of London, ,,°,in a series of articles, re- 
views the operative literature of the prostate in a very thorough 
manner. In concluding the articles the following questions are 
discussed: the recurrence of the hypertrophy, the return of the 
vesical tonicity after it has apparently been lost, and the risk in- 
volved in operation. In reference to the first of these questions, 
the greater portion of the evidence collected goes to show that a 
return of the hypertrophy is not to be expected, and, in fact, that at 
times atrophic changes ensue after the operation. In two cases 





CABOT’S PAD FOR CONTROLLING H#MORRHAGE AFTER PROSTATECTOMY. 
(Medical Record.) 


only, one of Benno Schmidt’s "and one of Guyon’s, ™*has a re- 
currence of the hypertrophy been noted. In reference to the sec- 
ond question, experience seems to show that in the majority of 
cases the vesical tonicity is regained, provided the prostatic obstruc- 
tion is thoroughly removed. In considering the risk involved, the 
mortality by the perineal route was found to be about 1 in 12 to 
13, while by the supra-pubic operation it was 1 in 5 or 6. [The 
editors wish here to emphasize the fact that only the lesser grades 
of prostatic hypertrophy can be relieved by the perineal operation ; 
consequently the cases in which the supra-pubic operation is 
resorted to are of a much more aggravated type; the general 
vitality is lower, and in many of them the kidneys have been sec- 
ondarily affected. It follows, therefore, as a matter of course, that 
the statistics collected by Moullin would show a much greater mor- 
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tality for the supra-pubic cases. This explanation is made in’ order 
that the casual observer may not be led, by the mere consideration 
of the mortality statistics, to think that the choice of operative 


procedures favors the perineal route, when in reality there is no 


choice; the supra-pubic operation, and that alone, is indicated and 
necessary in all cases of extensive general hypertrophy. ] 

A. T. Norton, of England, ,°., has devised a prostatome. The 
instrument is advocated as useful in removing the middle lobe in 
cases of perineal prostatectomy, and is apparently of value. 

Prostatic Hypertrophy, a Localized Pathological Process.— 
Casper, of Berlin, ,’, asserts that prostatic hypertrophy, though at 


times associated with a senile sclerotic condition of the blood- 


vessels of the whole genito-urinary apparatus, has no connection, 
other than an accidental one, with that general condition. The 
author examined the bodies of twenty-eight men over 50 years of 
age. In the first twenty-four, the prostate was enlarged and the 











NORTON’s PROSTATOME. 
(Medical Press and Circular.) 


aorta atheromatous. In two cases only was a general senile scle- 
rosis of the urinary organs found associated with prostatic hyper- 
trophy. This article refutes the theory, put forward by Guyon and 
Launois, that prostatic hypertrophy is but a part of a general 
senile sclerosis of the urinary organs. , 


DISEASES OF THE URETERS. 

Grafting the Ureters.—Trekaki, of Paris, ,%,in a very com- 
plete article, reviews all the literature on this subject. By means 
of plastic surgical operations, various experimenters are shown to 
have grafted the ends of the ureters to the mucous membrane of 
the bladder, penis, vagina, and intestine, and also to the cuticle of 
the abdomen. The author considers the intestine an unfavorable 
location for a graft, since the numerous bacteria existing there 
readily, under such circumstances, work their way up into the pel- 
vis of the kidney, thus setting up an inflammation which, usually, 
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speedily terminates fatally. In females, the vagina, as illustrated 
by Pawlik’s case, reference to which has already been made, seems 
to offer a good site for a graft. In most instances the author pre- 
fers to graft the ureteral end to the abdominal cuticle. The cases 
of two dogs were reported by the author to the Anatomical Society 
of Paris.,; In one of these animals both ureters were grafted to 
the abdominal cuticle, the second graft being made ten days after 
the first. The dog died twenty-eight days after the second grafting. 
The autopsy showed renal suppuration in connection with the second 
grafting ; the graft itself, however, was found to have healed perfectly 
to the cuticle. The first graft, together with the corresponding 
kidney, was found to be in good condition. In the second case, 
but one ureter was grafted to the skin of the abdomen, the other 
being left intact. That case was still alive and apparently well at 
the time of the report. 
F. Kammerer, of New York, ,,},records two cases where he 
wounded the ureter in abdominal operations, necessitating the re- 
moval, as a secondary operation, of the corresponding kidney. 
Both cases recovered. . 
P. Reichel, of Wurzburg, ?35, calls attention to a case of in- 
guinal hernia where the hernial sac contained a knuckle of pro- 
lapsed ureter, marked hydronephrosis resulting as a consequence. 


DISEASES OF THE KIDNEY. 


Conditions Simulating Renal Caleulus:—Henry Morris, of 
London, ,21n three lectures, gives the surgical histories of twenty- 
eight cases occurring in his practice, where operative procedures 
were undertaken with the prospect. of discovering and removing 
kidney stone, and in which no calculi were found. In twenty-six 
of these cases other pathological conditions existed which accounted 
for the symptoms. In two of the cases, which were among the 
author’s earlier ones, the existing renal calculus was not discovered 
at the time of the operation. Such an oversight, however, the 
author does not now consider at all probable, owing to the very 
thorough manipulation to which he subjects the kidney at the 
present time. 

In searching for stone, Morris now advocates, in case nothing 
can be detected by thoroughly feeling over the kidney and its 
pelvis, after they have been ‘stripped of the periephritic tissues, 


Diseases of 


Kidney. GENITO-URINARY SURGICAL DISEASES. E-25 


making a longitudinal incision along the convex edge of the organ, 
thus admitting the forefinger into the pelvis. Then, by pinch- 
ing successively every portion of the organ between the forefinger 
and the thumb, any existing calculus, no matter how small, can be 
detected. After this manipulation the kidney wound is closed by 
catgut sutures. In the 26 cases where there was no stone the 
conditions simulating calculus were as follow: (1) tuberculous 
nephritis and pyelonephritis, 2 cases; (2) abscess of the kidney, 
5 cases; (3) the effects of former perinephritis caused by sprains — 
or other injuries to the back, 4 cases ; (4) movable kidney, 2 cases; 
(5) abscess of the prostate, | case; (6) prostatic calculus, 1 case; 
(7) calculus impacted in the lower end of the ureter, 1 case; (8) 
effects of a stone which had passed along the ureter, 1 case; (9) 
renal calculus, simulated by disease in the neighboring organs, 
such as cecum and stomach, 2 cases; (10) spinal disease which 
had caused perinephritic suppuration, 1 case; and (11) no sufficient 
cause discovered, 4 cases. This article is well worthy of careful 
perusal. 

Cases where both kidneys have been subjected to operative 
procedures, with recovery, have also been described. Whipple, 
of Plymouth, England, ,°,,.records a case where, by reason of con- 
genital stricture of both ureters, both kidneys were subsequently 
affected. The left one was first involved, it undergoing dilatation 
and then atrophy of its secreting tissue. It persisted simply asa 
sac. The right kidney underwent, in the meantime, a compensa- 
-tory hypertrophy, together with considerable dilatation. There 
being much pain in the right kidney, in 1890, nephrotomy was 
performed and the organ drained through the loin. It was then 
discovered that the right kidney was doing most of the work. 
Several months later, suppuration occurred in connection with the 
left kidney, necessitating the removal of that organ. The urine 
from the right kidney still drains out largely through the fistula in 
the loin. Willy Meyer, of New York,“ reports a very interest- 
ing case where, some time after nephrectomy, total suppression 
occurring, nephrotomy in connection with the remaining kidney 
was performed. A thick, purulent mass, evidently caused by the 
rupture of a kidney abscess, was discovered blocking the ureter. 
This was removed and the patient recovered. 


Injuries and Wounds of the Kidney.—A. Barth, of Mar- 
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burg, 2, read, at the Twenty-first German Surgical Congress, an 
interesting paper on the histological changes in the healing of | 
kidney wounds, with a consideration of the question of the 
restoration of kidney tissue. Aug. Schachner, of Louisville, pa’. 
reports a large number of experiments (53 in all) on dogs’ kid- 
neys. In numerous instances the kidney was exposed and then 
pierced by a pistol-shot, or in other ways lacerated and contused. 
In others the pelvis of the kidney was opened, as in the operation 
of nephrolithotomy. Nephrorraphy was also practiced. After 
these wounds had been made, appropriate surgical measures were 
adopted and the results noted. 

Nephrectomy.—Barth, of Marburg, ,.”, records a case of ma- 
lignant disease of the kidney in a child of 5 years. ‘The operation 
was successful. The child, however, died, four months later, of a 
recurrence of the disease in other organs. The author has col- 
lected a table, which is appended to the article, of 100 cases of 
nephrectomy for malignant disease. Of these cases, 42 died from 
the operation, 20 died of metastasis or mtercurrent troubles, and 
38 were reported cured. Among the cases reported as cured was 
1 of Keyes’s.;, [The editors wish to announce that this case died 
during this year—that is, over three years after the operation—of 
cancerous intestinal obstruction. During the three years after the 
operation the patient was in quite active business, and in the 
enjoyment of reasonably good health. This case was certainly a 
ereat success, as the patient, previous to the operation, was in a 
low and critical condition, from repeated and severe nephritic 
hemorrhages. In the case of children, however, owing to the 
ereat rapidity of malignant processes at that time of life, the recur- 
rence of the disease elsewhere, as illustrated by Barth’s case, 
makes it a debatable question whether sufficient respite from a 
relapse of the disease is obtained to warrant nephrectomy.] TT. 
Jones, of Manchester, ,? reports two cases of nephrectomy, with 
recovery, where deep hemorrhage from the renal pedicle was suc- 
cessfully controlled by the Spencer Wells forceps. In one case 
the forceps were removed at the end of two days; in the other at 
the end of five days. It is claimed for this method that it is much 
quicker and easier than the ligature, and that the traction on the 
pedicle, which is necessary in drawing the parts into view, in order 
to apply a ligature, is thereby avoided. 
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Whipple, of Plymouth,,,’.,and Peter Davidson, of Liver- 
pool, jx, report cases where nephrectomies were performed in sup- 
purative conditions of the kidney associated with extensive peri- 
nephritic abscesses which communicated with the bowel. In both 
instances, at the time of the operation, temporary feecal fistulae 
were formed. In each case, however, the opening into the bowel 
closed of its own accord soon after the operation. ‘These cases 
call to mind a similar condition existing in a case occurring in 
Keyes’s practice some time since. In this case, however, the 
feecal communication was so free that bubbles of intestinal gas, 
together with bits of fecal material, were passed constantly per 
urethram. Nephrolithotomy was performed, after which the fecal 
opening closed spontaneously. From the cases quoted one is led 
to infer that the natural tendency is for these openings into the 
bowel to close as soon as a free external vent for the kidney 
drainage is established. 

Floating Kidney.—Riedel xwvespublishes his ideas regarding 
the operative treatment of this condition. He states that most of 
these operations are failures, because the kidney is not fixed in the 
proper position. He considers that the kidney should be fastened 
to the diaphragm. To accomplish this the median convex border of 
the kidney is sutured to the upper anterior surface of the quadratus 
lumborum muscle. Above this suture a layer of 1odoform gauze is 
packed in between the upper portion of the kidney and the diaphragm. 
The wound is also packed with the same material. This gauze 
is allowed to remain in place four weeks before it is removed, in 
order that sufficient irritation may have been produced to allow of 
firm adhesions. ‘This procedure has been adopted in five cases. 
[The author’s method of placing the kidney certainly seems good, 
although allowing four weeks to elapse before removing the gauze 
would appear to be a needlessly long period. | 

Hydronephrosis.—Albarran and Legueu, of Paris, ,,2.,.reported, 
-at the Sixth French Surgical Congress, the results of their investi- 
gations and experiments in reference to hydronephrosis. If hy- 
dronephrosis is complete,—that is, if the urethral outlet is wholly 
impervious,—the authors assert that only a moderate dilatation of 
the kidney occurs, since atrophy of the nephritic tissue, under 
such circumstances, speedily ensues, thus putting an end to the 
secreting process. If, however, the hydronephrosis is incomplete, 
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great dilatation eventually takes place, since in the latter condition 
hypertrophy rather than atrophy of the parenchyma is the rule. 

Intermittent Hydronephrosis—Terrier and Baudouin, of 
Paris, gporpe.n IN a series of articles, consider this subject in a very 
thorough manner. Eighty-three cases illustrating intermittent 
hydronephrosis are recorded. The usual cause for this condition 
is a floating kidney which, when displaced, causes a kink in the 
ureter, thus arresting the evacuation of urine until the organ slips 
back into place again. The authors assert that most of these 
cases of intermittent hydronephrosis eventually become perma- | 
nent, owing to inflammatory changes which often result in bands_ 
of adhesions, thus fastening the kidney in its displaced position. 
These intermittent attacks cause much pain and distress until re- 
lieved. arly operation is advised in order to fix the kidney in 
place before it becomes disorganized and inflamed, otherwise 
removal of the organ may be necessary. 

Faguet, of Bordeaux, ,J%.. reports a case of hydatid cysts of 
the kidney, where a lumbar incision was made with the expecta- 
tion of finding simply a floating kidney. The operator was able 
to enucleate the cysts. The wounds in the kidney were then 
brought together by sutures. | 

James Israel, of Berlin, ,2,appears in an interesting article on 
the relations of syphilis to surgery of the kidney. 
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HISTORICAL. 

Joannu, of Athens, before the Second International Derma- 
tological Congress, in Vienna, 2», quoted from Herodotus, Hip- 
pocrates, Celsus, Galen, Dioscorides, and many others,—even from 
the Fathers of the Church,—to show that venereal diseases were 
almost as common in the days of these writers as now. Allusions 
are frequently made, and descriptions given, of ulcers on the 
genitals, both male and female, and in the nose, mouth, lips, and 
pharynx. One writer speaks of the dwellers in the town of Tar- 
sus as being so dissolute that they were covered with disease, their 
voices were changed by the inflammation in their throats, and that 
Venus, in her divine wrath, had taken away the noses of many. 
Joannu states that, up to the year 1821, venereal diseases 
were rare in Greece, and that even now they are not common. 
This he attributes to the strict morals and abstemious life of the 

people ; also, to the custom of youthful marriages. When the dis- 
ease does occur, it is usually of a very mild character. Spyrokolon 
(literally, pustules on the nates) is, it appears, however, a form of 
syphilis which, in the past quarter of this century, has been more 
or less prevalent throughout Greece, and in some places almost 
endemic. It begins usually on the nates or scrotum, also on the 
genitals, as an exanthem or an eruption of pustules, which spreads 
to various parts of the body; no ordinary primary lesion can be 
discovered. Mercury is most successfully used to combat it. 


GENERAL. 
A. H. Ward, «..0in explaining several obscure conditions con- 


nected with syphilis, states that it is generally admitted that 
| (F-1) 
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syphilis must be caused by the growth of a specific micro-organism 
in the fluids of its victim. This organism is probably a bacillus, 
and kindred to those of the other diseases characterized by the 
formation of infective granulomata. Ward’s hypothesis 1s as fol- 
lows: 1. That the bacilli of syphilis produce, as a condition of 
their existence, a toxin, this toxin being probably an albumose 
of like nature to those isolated from cultures of tubercle and 
anthrax bacilli. 2. That when this toxin is present in the 
human body in small, slowly-increasing quantities, toleration is — 
established and immunity acquired. 3. That it is the active cause 
of the phenomena of syphilis. He thinks that this theory ex- 
plains the fact that syphilitic children are generally born apparently 
healthy. In those cases where the child is not born healthy, or 
dies in utero, it explains the occurrence of placentitis gummosa and 
placental degenerations and hemorrhages. 

According to Morel-Lavallée, 0°, the severity of an attack of 
syphilis may depend upon the virulence of the original infecting 
syphilitic germ, whereby the disease may be rendered more rapid 
in its course, more inclined to produce ulcerations, or cachexia ; 
but whether this original germ can go still farther, and predeter- 
mine just what organ, or just what system, shall be invaded, is a 
question still open to proof. Fournier is of the opinion that alco- 
holism, old age, malaria, scrofulo-tuberculous tendency, and want 
of initial treatment are all of them important predisposing causes of 
severe forms of syphilis. If it be assumed that overwork of the 
brain predisposes to cerebral forms of syphilis, that alcohol aug- 
ments the specific denutrition and directs the attack to the brain, . 
to the liver, etc., and that malaria predisposes the vascular system 
to attack,—none of these factors of gravity will, after all, explain 
why, in the absence of any anterior affection, one form of syphilis 
attacks, without exception, the osseous tissue ; another singles out 


the kidneys; and still another, with or without affecting the skin, — ; 


attacks the cerebro-spinal system. 

[It would be more in accord with modern views to say that 
the severity of an attack of syphilis depends upon the dose of the 
infecting germs, on the one hand, and upon the general vitality, 
1.¢., cell activity of the patient, on the other. The conditions men- 
tioned by Fournier are prominent as predisposing causes of severe 
forms of syphilis, because they are the most frequent of all the 
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agencies which interfere with the organic processes on which health 
depends. So, too, it 1s probable, even when it cannot be demon- 
strated clinically, that the selection of the organ or system which 
suffers most in grave attacks is “ predetermined” by local con- 
ditions producing a locus minoris resistentic. We know this to 
be the case in the distribution of periosteal nodes, which are found 
by preference on those subcutaneous bones most exposed to fre- 
quent, though trifling, traumatism. The law is probably a general 
one, and there is no need to invoke the metaphysical idea of the 
germs determining in advance the organ or system they will 
attack.—J. W. W.] 

Goldsmith*;’ reported several cases in which general paralysis 
followed syphilis, communicated by one subject to several others. 
In one case, a “respectable” gentleman contracted syphilis and 
gave it to his wife; about ten years afterward, both were attacked 
with general paralysis. In another case, a husband gave it to his 
wife ; and from them a 16-year-old sister of his wife, living with 
them, also contracted it. The husband became paralyzed six 
years after infection, the wife in eight years, and the sister in seven 
years. | 

~ Morel-Lavallée also quotes a case from his own observation, 
in which five men contracted syphilis from the same source, and 
all died, at varying periods after infection, from syphilis of the 
brain and meninges, while, strangely enough, this same “source,” 
enjoying good health, married and gave birth to a robust child, 
now 2 years old. Besides these examples, which seem to show 
the existence of a ‘“ vérole nerveuse ” which can be transmitted 
from one subject to several others and produce general paralysis, 
there is another fact, proving beyond a doubt that this ‘“ vérole 
nerveuse,” or syphilis of nervous virulence, has a predilection for 
producing diffuse peri-encephalitis, in preference to other cerebro- 
_pathies, in individuals of hereditary nervous temperament; this 
fact is, that syphilis is found with infinitely more frequency in the 
antecedents of the generally paralyzed insane than in the ante- 
cedents of the insane not so affected. Mendez found a history of 
syphilis in 757 of those generally paralyzed. 

The well-known fact that, after apparent obliteration of syph- 
ilitic papules, the papules re-appear, incited Unna suco,seu to study 
the anomaly. By means ofa glass compressor, he was enabled, in 
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the case of an obliterated papule, still to detect, against the white 
background of the exsanguined skin, syphilitic infiltrations appear- 
ing like yellowish, slightly-transparent foci. Before the adminis- 
tration of mercury this papule appears like a nodule of large plas- 
mic cells, lenticular in form, and of giant-cells in the upper half 
-of the skin, in close connection with the vascular tissue, and, in 
this situation, grows by a proliferation of the interstitial tissue 
formed by its fusiform cells and of its fibres; which accounts for 
the hard consistency of the syphilitic papule. The resorption of 
this papule under mercury may be divided into three stages: 1. 
Healing advances rapidly ; the papule flattens, shrivels, becomes a 
brownish-yellow, but, so far from softening, becomes harder. At 
the end of about eight days, the second stage sets in, lasting from 
two to six weeks, during which the papules diminish in size more 
slowly, but become completely flattened, lose their hard consistency, 
and are no longer perceptible to the touch. Their color is gray- 
greenish, next gray-bluish, and finally imperceptible. ‘The third 
stage 1s apparent healing; the syphilides are invisible, except under 
the glass compressor. A histological examination shows that the 
rapid diminution of the first stage is at the expense of the inter- 
stitial tissue exclusively, not of the plasmic cells, which are not 
affected by the mercury; the capillary hyperemia ceases, the di- 
lated lymphatics contract, the numerous fusiform cells almost wholly 
disappear, but the plasmic cells remain as at first. It is only in 
the second stage that the latter begin to show, under mercury, a 
gentle process of degeneration ; but they never wholly disappear, 
endowed as they seem to be with an extraordinary vitality, which is 
apparently capable of indefinite prolongation. And it is this per- 
sistence which explains, according to Unna, on the one hand, the 
recurrence of secondary symptoms, so frequently appearing in the 
same locality; and, on the other, the immunity from a second infec- 
tion. In view of Buchner’s theory, it may be questioned whether 


or not the remnants of the plasmic cells of syphilides might not — 


secrete persistent alexines, which would render old_ syphilitic 
patients refractory to’ re-infection. 

These observations and conclusions of Unna obviate the neces- 
sity for either a new classification or a new nomenclature, both 
of which Leloir adopts,*“’ followed by Morel-Lavallée 2, and 
Fournier.“ Considerabie diagnostic importance is attached by 
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Mracek ,,,’.. to the decolorations (leucodermata) of the skin at the 
site of a previous syphilitic exanthem. The decoloration may be 
observed first at the edge of the roseola-spots or of thé papules. 
These leucodermata are not manifestations, but merely the remains 
of manifestations, and medication has no effect upon them. They 
are most easily observed in negroes or dark-skinned people, in sit- 
uations naturally pigmented, viz., the nape of the neck and chest 
in working people, where these regions are commonly pigmented 
from sunburn. 

Hygiene.—Too much emphasis cannot be given to the admi- 
rable suggestions on the prevention of the spread of syphilis, read 
by C. W. Allen before the Academy of Medicine, New York, 
May 18, 1892. ..1,, All foolish sentimentality, he urges, should be 
cast aside, both by the laity and by the profession, and syphilis 
(which, if the name grates upon the ear, may be called Jues) be 
regarded in its true light, as a wide-spread, devastating, contagious 
disease. ‘This same sentimentality does not keep us, in our maga- 
zines, in the public press, and in the drawing-room, from making 
frequent allusions to leprosy, which is scarcely less a venereal dis- 
ease than syphilis. Popular instruction in all kinds of preventive 
medicine cannot be amiss; let the physician merely show the 
proper way to treat the question, and the public will quickly fol- 
low. Then a time may come when, instead of the advertisement 
of the quack (the only reference to syphilis now found in our pub- 
lic journals), wholesome instruction may be occasionally given to 
the infected how to avoid infecting others, and hints to the 
healthy how to avoid infection. He pleads, also, for more thorough 
instruction in this branch to medical students. The amount of 
time and attention given to it in many medical schools is simply 
farcical. 

It should be made a crime, under a heavy penalty, for any 
keeper of a house of ill-fame to maintain for public purposes a 
person known to have a contagious venereal disease ; 1t should also 
be a crime for a person having a venereal disease knowingly to 
transmit the same by cohabitation. Closing the brothels only 
changes the character of prostitution ; public prostitution 1s driven 
to private prostitution, which has been proved to favor the chance 
of an increase of syphilis. There can be no doubt that strict legal 
— regulation is one of the most potent means of keeping down this 
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disease. Blaschko,3), has published a study of venereal diseases in 
Berlin during the past twenty years, and his statistics show that 


venereal diseases, particularly syphilis, have steadily diminished. — 


This he regards as due not so much to the strict oversight and 
regulation of prostitution, as to the greater facilities now offered 
for proper treatment, to a greater diffusion of knowledge relating 
to the dangers of syphilis, and the necessity for prompt and 
thorough treatment. 

Allen concludes by saying that syphilitics should be freely 
admitted to the hospitals, and an act should be passed in all States 
(it exists at present only in Massachusetts) permitting the deten- 
tion of all patients, be it in hospital, prison, or house of correc- 


tion, who, according to the opinion of the attending physician, are 


in a contagious stage of syphilis. 

[Some years ago I expressed my general views on this subject 
as follows, and I have seen no reason since to change my mind: 
1. That in syphilis we are dealing with a bacterial disease of such 
demonstrable antiquity that it is evident that it has no tendency 
to become extinct; but, on the other hand, likely to continue in- 
definitely. 2. That this disease already affects a large number of 
the population, and that by means of its many forms of inocula- 
tion and transmission it is rapidly spreading still farther. 3. That 
the existing means for its treatment among the poorer classes are 
insufficient, and that the establishment of institutions for that 
purpose, or the endowment of special wards in our general hos- 
pitals, is a measure eminently worthy of the attention of the public- 
spirited and benevolent. 4. That its most common mode of prop- 
agation is by irregular or illicit sexual intercourse; and that, 
therefore, we should turn our main efforts at prevention im this 
direction, while endeavoring, at the same time and in every decent 
and proper manner, to guard the community at large from the 
effects of ignorance. 45. That prostitution, arising in response to 
the demand for this illicit indulgence, has, like syphilis, existed 
from time immemorial, and is not likely to disappear. 6. That 
prostitutes themselves need protection and have claims on the 
humanity of the law. 7. That by means of supervisory legislation 
and control of prostitution the unlawful sexual commerce of the 
world may most readily be restricted and the spread of this disease 
prevented. 8. That there is sufficient evidence to prove that such 
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control and restriction, though surrounded with difficulties, are yet 
possible, and that the advantages to be derived from them are 
definite and highly important.—J. W. W.] 

| Kobyline, of St. Petersburg, v.10) epp2u;2has published an 
essay on the use of anthropometry in the study of syphilis, which 
may be taken as a contribution to the series of researches made in 
the Kalinkin Hospital, at St. Petersburg. In this hospital a large 
number of prostitutes are treated who voluntarily apply for ad- 
mission, besides all those who are under official surveillance. All 
the observations made in this enormous number of cases are regis- 
tered according to a system to be made use of later on for scien- 
tific purposes. In his work, the author has closely examined the 
relations existing in five thousand patients as to height, weight, 
and temperature of the body on the one hand, and the course of 
syphilis on the other, and he has come to the following conclu- 
sions: The liability to syphilitic infection is not the same in women 
of different heights; the most favorable mechanical conditions for 
infection are offered by small women, yet these have far greater 
immunity from attack. In patients from 16 to 20 years of age the 
mechanical conditions prevail, and after that age the immunity. 
Gummata impede growth; a syphilitic attack decreases weight. 
In the condylomatous stage general treatment more than counter- 
balances the loss of weight. The greatest loss of weight under 
the influence of syphilis and the greatest increase of weight through 
general treatment are found in the case of gummata. The essen- 
tial syphilitic fever of Fournier is found in those relatively rare 
cases in which no perfect parallelism exists between the external 
syphilitic manifestations and the change of temperature. Syphilis 
runs the most favorable course in women of medium height and 
weight, and the least favorable to women who are tall and stout, 
but proportionately light in weight. 

Buret neon discusses the causes of error in the diagnosis of 
syphilis. The induration of the sore may be so slight as te escape 
detection, or it may appear only after the lesion has existed for 
some time as an herpetiform ulceration. Thus, chancre of the 
lip is apt to be diagnosed as cancer, unless the symptoms are typi- 
cal and the history conclusive. Several cases came under his no- 
tice in which the induration did not appear until two or three 
weeks after the first appearance of the sore. In these cases the 
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diagnosis of herpes is almost always made. Syphilitic chancres 
mab tardy induration may also be diagnosed as chancroids. ‘Two 
cases, quoted from the experience of Galligo, illustrate this point. 

Finally, errors in diagnosis may arise in cases of masked 
chancres situated on the cervix uteri, or in the prostatic urethra, 
and only seen by means of the speculum or urethroscope. In the 
secondary stage the statements of the patients as to their previous 
symptoms are—frequently from willfulness, often from ignorance 
and lack of observation on their part—misleading, and cause errors 
of diagnosis, only to be rectified by disregarding all statements, act- 
ing purely on ocular evidence, and applying a therapeutic test. 
On the other hand, many cases of herpes genitalis are erroneously 
diagnosed and treated as syphilis. Likewise, the author cites 
cases where confluent ulcerated vegetations and ulcerative stoma- 
titis were diagnosed as syphilis. 

Among the lesions of the third stage, ulcerating gummata are 
often very deceptive, and frequently mistaken for primary lesions, 
or even for chancroids. Gumma of the tonsils may resemble a 
cancer so closely as to deceive the most skillful. Blondin and Vel- 
peau both operated upon gummata of the tonsils, mistaking them 
for cancer. Buret met with a case which so closely resembled an- 
thrax that he diagnosed it as such, until the character of the 
submaxillary tumor put him on the right track, when he effected 
a cure with iodide of potassium. 

Tchaguine §2 reports a case of small, benign papilloma of 
the labia majora diagnosed and treated as a syphilitic lesion. 
Gaucher ,,°,, mentions the case of a woman, transferred from the 
surgeons to the physicians, with the diagnosis: ‘‘Double white 
swelling and phthisis pulmonalis; inoperable.” He found above 
her elbow a single suspicious papule, which decided him to give 
specific treatment. This completely cured both the ‘white swell- 
ings” and ne pulmonary lesions. 

Citron ,.2,» criticises Marshalk6’s assertion ,.°8., that the micro- 
organisms of syphilis are characterized by slowness to take stains 
and by rapidity of decolorization. Citron asserts that similar 
bacilli, with similar action under staining agents, are to be found 
in the secretion of hard abscesses and in normal smegma, and that 
Marshalké has employed a method of staining which merely 
facilitates observation. 
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Romiceano, of Bucharest, ,”;, gives the results of his observa- 
tions, during seventeen years, of seven hundred and twenty-three 
cases of infantile syphilis, which was found to appear chiefly be- 
tween the first and fifth months, and only twenty-seven times in 
all after the sixth month; with but few exceptions, hereditary 
syphilis appeared first as coryza. Mucous patches were most 
common, of the vegetative form, seldom ulcerous. Syphilitic 
rhagades were tolerably frequent around the mouth and nostrils. 
Pemphigus was quite frequent, and also cachectic abscesses ; 
‘syphilitic eczema, gummata, and bone diseases were seldom 
observed. 

Diday 3”, s analyzes Colles’s law, and notes how, in a certain 
number of cases, the mother who bears a child begotten by a 
syphilitic father contracts during the second or third month of 
pregnancy a disease which is syphilis without the primary symp- 
toms. Asa rule it is, fortunately, otherwise, and the mother may 
carry the child to term and may suckle it and fondle it without 
contracting the disease, though it may be suffering from acute 
symptoms, including ulceration of the mouth. Diday explains 
this well-known phenomenon by Pasteur’s discovery that methodi- 
cal repetition of inoculation attenuates and ultimately neutralizes 
the virus. This is shown when animals are repeatedly inoculated 
with the virus of hydrophobia. When a woman bears a syphilitic 
child, the blood, freely circulating between mother and fcetus, be- 
comes a perfect vehicle for repeated inoculation,—an ‘“ attenuating 
fluid,” or porte attenuateur. Indeed, the inoculation is constant ; 
as Diday expresses it, the mother is rendered proof against syphilis 
by seven or eight months of perfected Pasteurization. 

Molfese 23 42 cites the case of a young man, 23 years of 
age, who contracted syphilis and was treated with protiodide of 
mercury and calomel. Intense headache, evening fever, and pro- 
fuse night-sweats ensued after a short period. _ Inguinal, cervical, 
and submaxillary adenitis was present. There were mucous 
patches on the sides of the tongue, on the pillars of the fauces, on 
the soft palate,and at the angles of the mouth, and a maculo- 
papular syphilide covered the body. ‘The bichloride of mercury 
was then injected, and marked improvement was noted after the 
tenth injection. Disappearance of the headache, fever, and erup- 
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tion marked the improvement, but the mucous patches persisted, 
breaking out anew in another place when they disappeared from a 
previous one. During two years of observation it was found that, 
if for any period, however short, there was an interruption of the 
injections, the submaxillary and inguinal glands became swollen 
and painful. Not fully two years after the date of mfection the 
patient married a healthy woman, who, ten months later, gave birth 
to a healthy child. ‘The patient had, immediately preceding 
marriage, subjected himself to a treatment of 80 injections. 
Neither mother nor child showed any evidence of syphilis. ‘The 
woman, becoming pregnant for the second time, aborted at five 
months, and two months later again conceived and aborted at 
three months. After the first abortion glandular enlargement was 
found; she lost flesh, and had rheumatoid pains. Two months 
after the second abortion she again conceived, and was delivered 
at term of a healthy child. The woman underwent no treat- 
ment, with the exception of taking a few ounces of iodide of 
potassium. The husband received 15 hypodermatic injections, 
but this was when the pregnancy had already advanced to six 
months. Molfese concludes, therefore, that the mother was in- 


fected not from the husband, but from the first foetus; and that a — 


syphilitic father who has had borne to him one healthy child cannot 
count upon his immunity from the disease for his other offspring. 
[This conclusion is, however, manifestly arrived at upon insufficient 
evidence. The case could be reported as evidence of the influence 
of treatment, or its absence, upon the transmissibility of paternal 
syphilis—J. W. W.] 

Ferras 1, saw a number of cases where, after the birth of one 
or two healthy children, a third and fourth child had been born 
syphilitic. Ferras followed up to its tenth year a child born of syphi- 
litic parents; its health and development were normal up to its fifth 


year ; then development was checked. At the age of 10 the child 


showed the capacity and strength of a child of 6 years.  Intelli- 
gence was tolerably acute. He further observed a young gil 


whose first symptom of lues appeared as a gummatous outbreak 


on the lower extremities. Hence, he concludes that syphilitic 
parents, even after having given birth to healthy children, must be 
subjected to appropriate treatment. 7 


Etienne “has entered into an exhaustive research as to the 
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influence exerted upon the health of the offspring by the treatment 
_ of the syphilitic mother. His results are closely in accord with 
those of Fournier. He finds that the mortality of infants born of 
syphilitic mothers who have not been subjected to mercurial treat- 
ment is enormous,—over 76 per cent. at birth, and over 95 per 
cent. when the few children born alive are kept under observation. 
When the mothers have been subject to antisyphilitic §treat- 
ment, this mortality is only 11 to 16 per cent. If the treat- 
ment is pushed during the course of pregnancy, statistics fully 
authorize the hope that very few, if any, of the children will 
perish. Of ten cases observed by the author, not a single infant 
died. Highty per cent. of the infants were born at term. Syphilis 
exerts its most pernicious influence upon the offspring during the 
fifth, sixth, and seventh months of intra-uterine life. 

From personal observation, Etienne concludes that paternal 
syphilis is distinctly less pernicious in its effect upon the offspring 
than is that derived from the mother. When the mother becomes 
infected during the first three months of pregnancy, and is not 
treated, the results, as regards the offspring, are more disastrous 
than when the disease is acquired later. In these cases a mortality 
of 100 per cent. is reached. When infection occurs during the 
fourth and fifth months, the results are somewhat more favorable. 
When the mother becomes infected during the eighth month, an 
apparently healthy infant may be born, although in one case re- 
ported by the author, in which infection apparently took place in 
the eighth month, the infant was seemingly healthy at birth, but 
later developed syphilitic lesions. In cases of syphilis acquired 
during pregnancy prompt treatment was most efficacious. In no 
instance were any unfavorable results noted as the result of treat- 
ment. 

In contrast with these conclusions, it is interesting to note 
that Kassowitz states that, of 385 syphilitic women who were 
- treated by inunctions, the delivery was normal inall. Of 238 treated 
by inunctions and iodide of potassium, 37 per cent. were delivered 
before term. Of 19 treated by iodide of potassium and bichloride 
of mercury internally, 15 per cent. gave birth before term. Of 
17 treated by iodide of potassium alone, 40 per cent. were delivered 
before term. ; 

Syphilis occulta is defined by Fleiner,.!,,as that form of 
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tertiary lues where there is absolute unconsciousness of a primary 
infection or of secondary manifestations. This occult syphilis — 
differs from the latent in that in the latter manifest constitutional 
syphilitic symptoms have preceded. Fleiner classifies the cases 
into three groups, viz.: 1. Wives of all husbands constitutionally 
syphilitic prior to marriage, or infected subsequently. 2. Women 
who have aborted several times, or who have born syphilitic 
children. 3. Cases of syphilis hereditaria tarda. In the first 
group, we may assume that the infection followed, in the usual 
way, from coitus. The possibility that the infection of the wife » 
can follow from syphilitic semen is not yet clearly proved; but 
that the spermatozoa may be transmitters of syphilitic poison is 
established by the fact that the semen of infected men _pro- 
duces infected children. ‘The children of these occultly syphi-— 
litic women, cited by Fleiner, remained, without exception, healthy. 
Loeb ,.2 thinks that absence of trace of primary lesion by no 
means proves that there has been none, since scars remain only 
after deep ulcerations. Furthermore, an obscurely-situated primary 
sore could run its course without any subjective or objective 
symptoms. 

It is an undoubted fact that mothers of syphilitic children can 
remain free from syphilis, but there have been cases of mothers 
being inoculated from their luetic children. Again, there have 
been women who, while married to syphilitic men, have borne 
syphilitic children, themselves remaining healthy; and in a second 
marriage have borne healthy children to healthy husbands. 
Colles’s law of the immunity of a mother in nursing her syphilitic 
child is well known. Hutchinson maintains that a latently syphi- 
litic man infects his wife only when he impregnates her, and then 
she acquires syphilis in its tertiary form. Fleiner argues that un- 
doubtedly a proportion of the women to whom Colles’s law applies 
cannot be regarded as healthy, since they must undergo antisyphi- 
litic treatment in order to bear healthy children, and subsequently 
may bear syphilitic children to a healthy father. It is not unusual 
for such women to develop syphilis at their menopause. [I am 
not familiar with the evidence, if there be any, upon which this 
assertion is based.—J. W. W.] 

According to Fleiner, a child may pass through a complete 


secondary stage of syphilis while in the uterus, so that at the time 
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of birth the child is temporarily healed, and is in a latent stage of 
syphilis. This coincides with Profeta’s law concerning the immu- 
nity of children of syphilitic parents. This occult form must not 
be confounded with syphilis contracted in early childhood and 
remaining latent fifteen to twenty years. 

Besnier ,?) cites a case of deep and extreme ulceration of the 
lip and nostril, much resembling a syphilitic lesion, but in which 
there was no history or indication of that disease (except an abor- 
tion some years before). Its brief previous existence (only a few 
_ weeks) excluded lupus. Mercurial treatment effected a rapid and 
almost complete cure. ‘This Besnier regards as a case of syphilis 
hereditaria tarda. ? 

Neisser, of Breslau, atthe Dermatological Congress in Vienna, 
proposed that the name “ syphilis hereditaria tarda ”’ be abandoned, 
because down to date not a single admitted case of that disease 
was to be found. Neumann 24} also acknowledged that he had 
never observed an indubitable case. His view of the origin of the 
products of tertiary syphilis was obtained from microscopic inves- 
tigations, which had taught him that, when a sclerosis developed, 
for instance, on the lips, exudation was still to be found in the 
vessels months, and even years, afterward. 

A very interesting study of the blood in hereditary syphilis 
has been made by Loos, ,2, whereby he is enabled to conclude 
that: 1. Hereditary syphilis is always accompanied by an 
anemia, which, under certain circumstances, may attain a colos- 
sal intensity. 2. This anemia is characterized by decrease of the 
red corpuscles ; by a marked change in the red corpuscles; the 
presence of megalocytes and microcytes ; by the presence of nu- 
cleated erythrocytes, at times in an extraordinary quantity; by an 
ever-present leucocytosis, which may reach a very high percent- 
age, and by the presence of myeloplaxes in the blood. This 
anemia presents a highly important symptom of this disease, and 
“may possibly be the immediate cause of death. 

Kisenschitz 2 refers to the results of E. Schiff’s observations f.3 
on the pronounced anzemia (oligocythemia or oligochromemia) 
which follows the disappearance, after antisyphilitic treatment, of 
luetic symptoms in children. The hemoglobin element, as long 
as the oligocythemia is trifling, is greater than at a subsequent 


period, when the reduction of the red corpuscles is at its height. 
. 20—iii—’93 


Hereditary. 
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The reduction of the hemoglobin is not, after all, proportional to 
the number of the red corpuscles, but is contemporaneously less, 
the paler the latter are (oligochromemia). The reduction of the 
hemoglobin does not depend upon mercurial treatment (Lazing). 
Schiff found no decided abnormality in the white corpuscles. In 
the examination of seven rachitic children, Schiff found the 
number of red corpuscles subnormal, the number of white some- 
what increased, and the hemoglobin lessened,—seldom higher than 
65 per cent. It is probable that the phosphorus treatment improves 
the accession of the hemoglobin and probably the oxidation of 
the blood, and consequently the nutrition of the brain. 





- 


As concerns the white corpuscles, Loos,2,,observed a leuco- — 


cytosis in all cases of hereditary lues, in direct ratio with the 


severity of the disease. In mild, improving cases, the proportion 


between the white and the red was 1 to 578; in fatal cases, 1 to 35. 
Bieganski also observed this increase, and called it genuine syphi- 
litic leukeemia. Einhorn found, in health, the quantity of lympho- 
cytes (large and small) to be, on the average, 28.5 per cent. of the 
leucocytes; further, that in acute anemia with leucocytosis, the 
percentage of lymphocytes was as low as a fourth or fifth of the 
normal, though the absolute number of lymphocytes remained the 
same. 

Moncorvo, of Rio de Janeiro, 1 details three cases of 
‘“‘ Parrot’s disease,” or syphilitic pseudoparalysis. The first was a 
boy of 22 months, with a syphilitic father. The child was very 
poorly nourished, with skin eruption, diarrhoea, and complete 
paralysis of both arms and one leg. He was treated for a time 
with bismuth salicylate and quinine, by which the diarrhcea was 
controlled. Inunctions of mercury were then employed, to which 
the child responded promptly. The eruption soon disappeared, 
and he gradually regained the use of the paralyzed limbs. The 
second case was a boy of 3 months, with distinct history of syphilis 
in the parents. He had severe coryza, a papular eruption, and 
lienteric diarrhoea, alternating with constipation. He was emaci- 
ated, with dry skin, hairless, and with a constant, irregular fever. 
The right arm was completely paralyzed. He also responded 
immediately to antisyphilitic treatment. The third case was also 
a boy, 3}; months old, whose mother was syphilitic. He was 
emaciated, with severe coryza, and his left arm was paralyzed. 
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The same treatment produced immediate results. In all of these 
cases the epiphyses of the long bones were swollen and tender. 
The muscles were not degenerated, and responded normally to 
electric stimulus. The writer sums up the characteristics of the 
disease as follows :— 

1. Not all the limbs are affected. The paralysis is mostly 
symmetrical. Both arms are generally affected, and occasionally 
both arms and one leg, or vice versd. Hemiplegia has only been 
noted once. 2. The disease occurs only in infants. 3. The 
paralysis promptly becomes complete in the affected members. 
4. I'he epiphyses are swollen, very painful, and crepitant. 5. The 
muscles are not atrophied. 6. A little power of movement is left 
in the toes and fingers. [These cases are obviously examples of 
syphilitic osteo-chondritis, which was found by Pollnav in thirty- 
five out of fifty syphilitic foetuses —J. W. W.] 

Heller 5.00, .2.0 gives short details of fourteen published cases 
in which hydrocephalus and congenital syphilis co-existed, and 
refers to two additional ones. He reports the following case: 
Seven weeks after birth the infant had an eruption on the palms 
of the hands, on the soles of the feet, and on the legs, quite typical 
of congenital syphilis. After treatment with sublimate baths and 
small doses of calomel the rash quickly disappeared. When six 
months old the child’s head was noticed to be very large, the ap- 
pearance being exactly that of hydrocephalus. The anterior fon- 
tanelle was of great size, and the intervals between the bones very 
distinct. The face was markedly small by contrast. The child 
was treated with iodide of potassium. Five months later the head 
did not appear to be hydrocephalic. The anterior fontanelle was 
much smaller, and the frontal suture could hardly be felt. There 
can be no doubt of the existence of congenital syphilis and hydro- 
cephalus in this case. The enlargement of the head was not due 
to rickets, for there was no evidence of that condition. The result 
_ of treatment would also support the idea of the hydrocephalus being 
the result of syphilis. Only in one of the cases referred to above 
did the hydrocephalus disappear during antisyphilitic treatment. 
In this case, as well as in the author’s, the treatment was commenced 
early. Heller concludes that, in all cases of hydrocephalus, con- 
genital syphilis should be looked for, and, if found, antisyphilitic 
_ treatment should be adopted energetically and as early as possible, 
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Carpenter ,? reviews the affections of the testicle, and con- 
cludes as follows: 1. The testicles may be affected so slightly in 
congenital syphilis that it needs the microscope to detect the mal- 


ady. 2. In a certain small percentage of cases of congenital syph- 


ilis the lesions of the testicle are such that they can be detected 
by physical examination. These lesions may be present at birth, 
arise soon after, or make their appearance some months or years 
afterward. ‘The general rule, however, seems to be from birth up 
to two or three years, not often after this time, and very rarely in- 
deed at puberty. Fournier’s case of twenty-four years seems to be 
the present extreme limit. Syphilitic orchitis may arise when the 
patient is apparently thoroughly under the influence of mercury; 
but in this latter respect it does not differ from other syphilitic 
manifestations. 38. The testicle is, more often than not, alone 
affected, but not infrequently the testicle and epididymis suffer 
together, and quite exceptionally the epididymis is attacked singly. 
It appears from Bumstead and ‘Taylor that the cord may suffer, 
and in one of Obedenaro’s cases it was as thick as a child’s thumb. 
The vas, vesiculz seminales, and prostate are not attacked; at 
least, so far there has been no record of such a complication. 4. 
The disease is, very frequently, but not invariably, bilateral in its 


distribution, though one side may be more advanced in pathologi- — 


cal changes than the other. 5. Hydrocele of the tunica vaginalis 
is not such an infrequent accompaniment of the malady as some 
writers would have us believe, and it may be, in young infants, the 
earliest indication that there is something wrong with the testicles. 
In all probability, as time goes on, the fluid is re-absorbed, and 
then the condition of the gland itself becomes more marked. 6. 
There is just a possibility that hydrocele of the cord may, in some 
instances, owe its origin to congenital syphilis. 7. The swelling 
of the testicle is painless, feeling like scirrhus; it is usually, but 
not invariably, nodular, and sometimes ulcerates, forming a fun- 
gous testis. 8. The enlargement of the affected organ is usually 
not great; and, in fact, there may be no perceptible enlargement, 
it being a very rare occurrence indeed to find in infants and chil- 
dren a testicle the size of an egg. 9. In the large majority of 
instances the microscopical appearance is that of the simple inflam- 
matory form, passing on to the development of fibrous tissue, with 
consequent destruction of the gland, leading possibly, if not 
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attacked in time by suitable remedies, to impotence and sterility. 
[Such testicles are usually the result of metastasis of mumps.— 
J. W. W.] Certain atrophied organs may be accounted for in this 
manner. A scrotum, of natural or almost natural dimensions, con- 
taining an atrophied organ, the vas, seminal vesicles, and prostate 
being free, with marks of congenital syphilis on the person, in the 
shape of scars, the characteristic physiognomy, specific eye troubles, 
or what not, would suggest such a causation. The inflammatory 
form is akin to that observed in the liver. Gummata, on the other 
hand, are rare manifestations. 

Israel 4). States that the contracted kidney which is seen in 
adult syphilis is very rare in children hereditarily syphilitic. Lewin 
only once saw anasarca and albuminuria. On the other hand, 
striking cases have been observed by Moliére, Klebs, Lancereaux, 
Parrot, and others. 

- Frankel ,&, exhibited preparations from a child with congenital 
syphilis, where the disease had its chief seat in the lungs, in which 
locality the affection may be either diffusely inflammatory or gum- 
matous nodules may be present. The preparations belonged to 
the former class, and were taken from a child who lived an hour 
and a half. The tissue was almost entirely hepatized. In separate 
spots there were whitish-gray foci, without sharply-defined bound- 
aries. Histologically, there was a_ proliferation of alveolar epi- 
thelium. The epithelial cells were filled with kernels of fat. In 
addition. there were scattered flakes of pigment. That this was 
an actual case of lues is clear from the facts that similar affections 
in newly-born infants are unknown; and that there were other 
signs such as the osteochondritis syphilitica described by Wegner. 

L. Jullien ,2%4,, °°, states that, in the cases of 206 foetuses, 36 
were aborted and 8 were born dead; of 162 born at full term, 69 
either died immediately after birth or in infancy; of the re- 
mainder, 50 were syphilitic and 43 apparently sound. In all these 
cases, either one or both of the parents were syphilitic. ‘The 
statistics collected by Neumann, of Vienna,,,;,are as follow: The 
percentage of mortality in cases where infection took place before 
conception was 65; concurrent conception and infection, 75 per 
cent.; in post-conceptional infection, 39.8 per cent. In the first 
month of pregnancy syphilis transmitted from the mother will kill 
the child; later, it is not so much endangered, and in infection in 
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the ninth month of pregnancy the disease is not transmitted to the 
child. <A father suffering from tertiary syphilis, if a long time has 
elapsed since he was first infected, can have healthy offspring, but 
similar conditions of the mother have a deleterious influence on 
the foetus. [While tertiary syphilis of the mother may have a 
‘¢ deleterious influence,” there is no evidence that it ever results in 
the transmission of the specific disease to the child.—J. W. W.] 


PRIMARY LESION. 

Average Incubation of the Chancre.—Mauriac 2, .assigns 
about thirty-four days to the incubation of the chancre, but admits 
that in certain cases it may greatly vary both ways. Ina series of 
nineteen cases, he found the average incubation to be sixty-three 
days; in one case it took as long as seventy-one, and in another only 
nine days. Generally, when the primary incubation was short, 
the secondary incubation was also short. Observations on the 
period of incubation are of diagnostic rather than prognostic value ; 
no relation exists between the length of incubation and the severity 
of the subsequent attack ; but if the sore has made its appearance 
after an unquestionable incubation of fifteen to twenty days, then 
it may be diagnosed with assurance, even in the absence of all the 
other signs, as syphilis. 

"Taylor, of New York,,,i,in an article on “ Genital Chancres 
in Women,” says that such chancres are far less regular in their 
course than in men. In many women the chancre is so small, 
benign, and ephemeral that it may never be seen, or, if seen, its 
nature is usually not suspected. In very many cases, even when 
the lesion is strikingly apparent, its nature remains fora long time 
in doubt, owing to inflammatory complications and to a want of 
striking individuality in the lesion itself. Then, again, simple in- 
flammatory processes and chancroidal ulcers upon the female 
genitals often become so complicated and obscure in appearance that 
they may resemble specific lesions. In women, induration as a 
symptom is not so generally observed as it isin men. In some 
females it can scarcely be appreciated by careful examination, and 
it may be very transitory in its duration, whereas in others it at- 
tains large proportions, lasts for indefinite periods, and may lead 
to ultimate deformity. In men the chancre is readily examined. 
In women this lesion, owing to the nature and inaccessibility of 
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the parts, is very difficult of examination, except when found on 
protruding portions of the genitals. ‘The main reason why chan- 
cres in the female are so little understood, so frequently unrecog- 
nized, and generally offer so much difficulty in diagnosis, is that 
there is very little chance for their study on a large scale, and 
faithful pictures of them are not obtainable. 

Taylor says that for clinical purposes we may divide genital 
chancres in women into the following varieties: (1) the super- 
ficial or chancrous erosion ; (2) the scaling papule or tubercle ; (3) 
the elevated papule or tubercle (exulcerated)—ulcus elevatum ; (4) 
the incrusted chancre; (5) the indurated nodule ; (6) the diffuse 
exulcerated chancre. 

The Chancrous Erosion is always found on the surface of the 
mucous membrane. It begins as a red spot, somewhat deeper in 
color than the mucous surface on which it is seated. It is very 
rarely, if ever, seen in women in the first few days of its existence, 
for the reason that its presence is usually unknown to the patient, 
or, if seen by her, it appears so simple, mild, and harmless that its 
nature is scarcely ever suspected. ‘Thus it is that when first seen 
by the physicians the red spot has become, by desquamation of its 
epithelium, an erosion. When seated on smooth surfaces, such as 
are presented by the internal surfaces of the labia majora and the 
ereater part of the labia minora, this lesion, when somewhat ad- 
vanced, presents certain well-defined features, but when it is 
developed upon the anfractuous surfaces of the fourchette, the 
introitus vagine, the vestibule, and around the urethra, its appear- 
ance is not striking, and, indeed, is often misleading to the eye, 
while its exploration is difficult and unsatisfactory to the touch. 

The true chancrous erosion scarcely presents an appreciable 
elevation, and the lesion may run its course and disappear without 
ever becoming salient above the normal plane. A frequent and 
striking peculiarity is its short period of existence. It frequently 
comes and goes without the knowledge of its bearer. Physicians, 
young and old, are often much surprised that on female patients 
presenting early secondary lesions they can find no trace of the 
chancre. Not only does this lesion frequently undergo rapid invo- 
lution, but it may also leave no trace after the lapse of a few days. 

The Scaling Papule or Tubercle is found upon the outer 
surface of the labia majora; appearing as a thin, white film, 
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presenting a glistening appearance. This film, which is formed of 
necrotic tissue-elements and serous secretion, increases in extent 
and thickness until a species of false membrane is formed, which 
is wrongly called “ diphtheritic membrane.” As this membrane 
increases, it becomes of a grayish-cream color, which in some 
instances is tinged with a very light green. In this state the 
membrane of syphilitic chancre may be said to present its typical 
appearance. 

The Indurated Nodule-—This chancre, so common in men, is 
very rare in women. In men the syphilitic neoplasm or nodule, 
as a rule, circumscribes itself in compact form into a little mass ; | 
in women this new growth tends to diffuse itself more loosely into 
the soft mucous tissues. Thus it is that we rarely see the indurated 
nodule in the female sex, except on parts where the skin and mu- 
cous membrane fuse together. ‘The indurated nodule is seen as a 
sharply-circumscribed mass of indurated tissue, which may be 
rather broad and flat, or which may have a rather narrow base, 
sloping edges, and flat surface. The color of the lesion is dull- 
red, and its surface may be smooth and glossy, or it may present 
‘the grayish color of the incrusted chancre, with all the variations 
found upon that. The course of this lesion is very chronic, and 
on its disappearance a pigmented spot may be left or atrophied 
skin may be evident. 

The Diffuse, Exulcerated Chancre.—This lesion is observed 
in women of the lower order who are uncleanly in their habits 
and given to debauches. It presumably begins as the chancrous 
erosion, develops into the ulcus elevatum, and from this stage it 
further increases. It is usually seen involving more or less of one 
lip, large or small. The morbid area is much thickened, of a 
deep-red color, and it is exulcerated over the greater part of its 
surface. In these very large chancres we find a raw, uneven sur- 
face, and very often small or large ulcerating spots. ‘Their 
course being chronic and indolent, their appearance varies. At 
some times they are raw, like beef, and at others they look like 
elephantine, incrusted chancres. ‘They are very often complicated 
with the development of hard cedema. 

In the treatment of chancres in women, too much attention 
cannot be paid to the matter-of cleanliness and to the produc- 
tion of a dry state of the parts. In some mild cases of chancre 
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simple lotions only are necessary. When the lesion is well devel- 
oped, it should be constantly covered with mercurial ointment. 

Ohmann-Dumesnil}) discusses the question of auto-inocula- 
tion of syphilis concisely and logically, and, in addition to two 
cases, presents a careful véswmé of all the recent writings upon 
this subject. The following conclusions are arrived at: (1) the 
probability of auto-inoculation in early syphilis has not been 
proved; (2) while there may be strong presumptive evidence in 
favor of it, it is, at best, only a possibility; (8) the most crucial 
experiments prove that excision of the chancre at the earliest pos- 
sible moment is futile and falls short of its purpose; (4) in mul- 
tiple chancres at a distance from each other the lesions are due to 
the same inoculation, as a rule; (5) in multiple chancres of dif- 
ferent ages it is probable that the younger are merely irritative 
scleroses ; (6) experiments so far apparently prove that syphilis is 
constitutional at the time the initial sclerosis makes its appear- 
ance. 

In regard to this last conclusion, Otis differs from the author, 
believing that, while the most crucial experiments prove that ex- 
cision of the chancre at the earliest possible moment is futile, and 
that, almost immediately after the inoculation, the disease is be- 
yond the reach of the knife or caustic, at the same time there are 
reasons to think that during this so-called primary stage the dis- 
ease is confined to the lymphatics, and does not become general 
until the infectious: material is poured forth through the thoracic 
duct into the general current of the blood, which period is 
marked by the appearance of the roseola. In substantiation of 
this, Otis states several accidental inoculations with the blood of 
syphilitics in the first stage, which were followed by no infection. 
[I do not think the question can properly be disposed of in this 
summary way. While I am willing to admit that the curability 
or prevention of syphilis by the excision of the chancre has not 
been proven, I think the absolute “ futility” has not yet been 
demonstrated. There is certainly no conclusive proof that. syphilis 
is constitutional at the time of appearance of the chancre, though 
it becomes so during the existence of the chancre.—J. W. W.] 

If, for diagnostic purposes, the chancre is to be re-inoculated 
on a patient already afflicted with a suspected chancre, certain 
rules, says Coignet, yi: must be observed. The puncture must 
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be small and superficial, and it must be far removed from the 
genitals. If, on the day following, there is no inflammatory 
eels whatever, then nothing will dersiCon but if an inflamma- 
tory zone develops, howeve _ slight, positive results infallibly fol- 
low. Then only, after remaining in this condition for several 
days, does the ulcer commence. If a true pustule appears, the 
inoculation is assured; and it is needless to wait until the ulcera- 
tion broadens, but it is to be opened at once, touched with carbolic 
acid, and dressed with iodoform. 

Multiple Chancres.—Besnicr ,.)3, reports a case of multiple 
chancres occurring on the site of ulcerations produced by the 
itch. He warns against the danger of multiple infection, to 
which patients suffering from herpes are exposed, even though 
they may have been en by their physicians of the innocent 
character on pe herpes. 

Berg ,:2., has reported a case of persistent gonorrhoea, which 
was found to be due to a chancre about one inch within the 
meatus. The diagnosis was confirmed by the development of 
secondary symptoms. 


EXTRA-GENITAL CHANCRES. 


In an exhaustive ae of ninety-eight cases of extra- 
genital chancre, Neumann,” finds that the lips are by far the 
most common seat of these lesions, and that, although by no 
means so frequent as on the genital or perigenital regions, they 
are not nearly so infrequent as commonly supposed. So multiform 
are the sources of infection that Fournier maintains that a fourth 
part of the syphilis in women has been acquired innocently. Clerk 
and Ricord put the proportion betwéen extra-genital and genital 
chancres as 1 to 38. Beloussow states that, out of 2765 of his cases, 
only 25 per cent. were acquired by coitus. The spread of syphilis, 
contracted extra-genitally, is found to be greatly increased in 
crowded districts. ‘The source of acquisition has no further sig- 
nificance than to point to preventive hygienic measures; the 
course and treatment are the same, howsoever syphilis may be 
acquired. Neumann has not found, in syphilis acquired extra- 
genitally, a greater severity of symptoms. 

A case of indurated chanere of the lower lip is reported by 


Bondogov *; which was contracted by sharing a cigarette with a 
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syphilitic companion. Rona,,.%i.. mentions a case of macular 
-syphiloderm, following ten days after a chancre, situated just below 
the left iliac crest. The infection was said to have been given by 
a country physician while treating a small pustule which appeared 
in this situation. Four cases of chancre of the lip, contracted by 
kissing, are reported by Epstein. ,2, He, therefore, strongly urges 
physicians—not as a prophylaxis against syphilis only, but even 
against tonsillitis and diphtheria—to protest against the abom- 
inable custom of indiscriminate kissing. 

Harrison Cripps, of London, ,7,,showed a middle-aged man 
with a peculiar growth between the lip and chin, consisting of aggre- 
gated papille about an eighth of aninch in length, and looking like 
a warty epithelioma. ‘The surface was dry and not excoriated. The 
patient traced the sore to a cut inflicted at a barber’s while being 
shaved some time previously. It was at first poulticed frequently, 
but ultimately enlargement of the neighboring glands, with sore 
throat and cutaneous eruption, revealed the nature of the case. 
Cripps pointed out the extraordinary appearance of the primary 
lesion. The president of the socicty said he had never seen a 
chancre like this very interesting example, but he quite agreed 
that such it was. He pointed out that papillomatous formations 
were excessively rare as a primary lesion in syphilis, though they 
were found in association with the secondary phenomena, especially 
at the back of the tongue. This papillomatous formation of a 
primary chancre was very interesting in connection with certain in- 
vestigations that he had made im respect to “ yaws,” a disease 
which is very common in the West Indies. In this disease there 
is also a primary sore, a period of incubation, and cutaneous 
eruptions characterized by tendency to papillomatous growths. 
Personally he was disposed to regard “ yaws”’ as syphilis occurring 
in the negro, differing from syphilis in the white man by this special 
tendency to the formation of papillomata. 
| Paget, of London, avasteviews very freely the history of chan- 
cre of the lip, gives statistics as to its frequency (which varies 
eveatly in different countries), and discusses the following points: 
As regards the condition of the lip at the moment of inoculation, 
there is no reason to doubt that in most cases there is nothing amiss 
-withit. But sometimes the poison takes advantage of an old crack 
or fissure, such as is very common in winter, on either lip, espe- 
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cially the lower. Cooper gives a case where a crack of ten years’ 
duration became the seat of a chancre. Similar cases are recorded 
by other English surgeons, and Pospelow says that out of forty-nine 
chancres of the lip a large number had begun in a simple fissure. 
In infants a chancre of the lip is a superficial lesion, which soon 
disappears; it is to the peculiar enlargement of the lymphatic 
glands that we must look to make sure of our diagnosis. It 
seems certain that in infants a chancre of the lip may lack that 
induration which is its mark in later life. 

As regards the latter stage of syphilis thus acquired in infancy, 
it is said by Roussel that, as a rule, it is not severe; whereas, in 
nurses who are infected by suckling syphilitic infants, the later | 
stages of the disease are usually of marked severity. Pellizzari 
gives a list of sixty-nine nurses thus diseased. Plummert 
gives two cases of nurses who were attacked by tertiary syphilis 
within a few months of infection. It may be that the severity of 
the disease in nurses thus subjected to it is due to their health and 
strength being depressed at the time of infection. In adults chan- 
cre of the lip is most .common in the years between twenty and 
forty. As to its frequency in England, we have the statement of 
Cripps, at the Medical Society in 1887, that about forty cases had 
attended St. Bartholomew’s Hospital during the past year. In 
Paris, at the Hopital St. Louis, in three recent years there were 
27, 49, and 45 cases, respectively. 

Chancre of the lip in adults does not come to the notice of the 
surgeon till it is well advanced. Like chancres elsewhere, it may 
manifest itself, says Sigmund, either by increased growth, as a 
lump, or by destruction of the tissues, as an ulcer. Ricord thinks 
that the natural tension of the lip interferes with the healing 
process. ‘The induration usually takes some months to disappear. 
He believes that he has seen traces of it after nine years in one 
case and after thirty years in another. If a chancre, or part of a 
chancre, be on the inner aspect of the lip, warm, moist, and shel- 
tered, it remains smooth or eroded, and no scab forms on it; it is 
less raised, or almost flat, or hollow. Pospelow notes that in cases 
where the sore layin this way—more or less within the cavity of the — 
mouth—it was just like a mucous tubercle. : 

The lymphatic glands, in chancre of the lip, are of supreme 
importance for diagnosis; they are a constant and conspicuous 
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sign of the disease,—a token that is never wanting and never 
doubtful. Their enlargement takes place within three weeks of 
the first appearance of the sore, and in most cases within a 
fortnight. Afterward, the submaxillary, the cervical, and even the 
axillary glands may suffer. In chancre of the lower lip the glands 
beneath the chin are often enlarged. The deep glands escape, or 
are less enlarged in chancre of the lip than they are in chancre of 
the tonsil. The enlarged glands may attain a great size, and may 
form a lump almost as large as one’s fist. One or more lymphatics 
have been felt, in a few cases, like thick, hard cords passing from 
the sore toward the glands; and in such cases the enlargement of 
the glands themselves may be but slight. In feeble persons, or if 
the sore is inflamed, the glands may be painful, may become acutely 
inflamed, and may even go on to suppuration. 

As regards the prognosis in chancre of the lip, the disease will 
probably run its usual course, neither more nor less. Neumann, 
speaking of eighty-four extra-genital chancres, fifty-four of which 
were on the lips, says: ‘The disease and its results were in no 
way modified by the unusual method of propagation.” Sigmund 
says of his seventy-three cases: ‘There is nothing special to say 
as to the course and close of the disease in these cases.” If 
Fournier’s rule be true, that extensive ulceration of a chancre 
tends to be followed by a worse rash, this also will apply to 
ulcerated chancres of the lip. Thus there are reasons—some 
real, some only apparent—for the belief that a chancre of the lip 
will be followed by syphilis of at least an average severity, and 
probably rather above than below the average. 

The diagnosis and treatment of chancre of the lip remain to 
be considered. Besides the use of mercury, the sore must be firmly 
covered, and the patient must be told, in strong language, that he 
is a constant source of danger to all about him. Sigmund 
recommends that the sore be cleansed with sublimate lotion and 
covered with mercurial plaster. As to the diagnosis, one of two 
mistakes may be made: either the chancre is taken for a simple 
swelling, or boil, or inflamed spot in the lip, and is neglected; or 
it is taken for cancer, and is excised. 

Chancre of the lip is commonest in the young and middle- 
aged, as common on the upper as on the lower lip, and as common 
in women as in men. Chancre is rapid; its scab is often dark and 
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rupial; the lip is often red, swollen, and stiff; it is seldom de- 
structive, painful, or fetid. ‘The glands swell in a few days; they 
rapidly attain a great size, yet are still loose, movable, distinct, true — 
amygdaloid g plane Mercury will put an end to doubt. The 
microscope ies been used with success; in two cases, a suspicious _ 
sore was thus shown to be only the infiltrated granulation tissue 
of a chancre. But the surest guide of all, in a doubtful case, is 
the state of the glands. 

Preble, of Cleveland, ,2”,,divides the modes of transmission 
of the non-venereal forms of syphilis into the brephotrophic — 
(foundling asylum), the technical, and the economic. The first 
division includes all those individuals who are infected from hand- 
ling and nursing infants with syphilis, and chiefly with congenital 
syphilis. Hundreds of cases have been disseminated through 
communities by syphilitic foundlings, who have been adopted into 
poor families for raising at the instigation of governments. Italy 
is famous for these cases. All modes of transmission which are ~ 
similar to this belong to the same category. They all revolve 
about the central idea of a sphilitic baby. At times, it is the 
syphilitic wet-nurse who first disseminates the disease among 
healthy babies. 

The mode of transmission in the second category is known as 
the technical. All those who render the public intimate body- 
service, such as physicians, midwives, nurses, barbers, tattooers, 
circumcisers, cuppers, dentists, etc., etc., may both give and receive 
the disease in the exercise of their calling. Besides receiving the 
disease from some client and then propagating it to others, a still 
more common way is to distribute the disease from one client to 
another without necessarily becoming infected. This is what 
occurs in vaccination syphilis, at least a thousand cases of this 
form having been known to occur. This is also what occurs in 
passing the Eustachian sound, and in the various operations 
performed by the barber. In tattooing, and in the ritual of 
circumcision, the operator is usually diseased. 

The third and last form of propagation is described by the 
term economic, used in the sense of common sharing of household 
goods, and of domestic and intimate relations. Here belong all 
forms of personal contact which are not technical, and excluding 
those with syphilitic infants, such as kissing, biting, ete. The risk 
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here is always very great. Also to this category belong the forms 
of transmission by domestic articles, such as glasses, spoons, tobacco- 
pipes, bedding, as well as certain professional instruments, as the 
blow-pipe, musical apparatus, etc. The risk in the use of any one 
article may not be great, but when a syphilitic and non-syphilitic 


use a variety of things in common it is proportionally greater. 


The primary lesion of syphilis may be genital; perigenital, 
in the genito-crural folds, on the symphysis, in the inguinal regions, 
on the perineum, on the inner surface of the thighs, in the anal 
region; or extra-genital, on the skin or mucous membranes remote 


from the genital region. 


During ten years Neumann 7% ,,:2%0, has observed 88 cases of 


extra-genital chancre, 37in males and 51 in females. In 18 cases— 
6 in males and 12 in females—the upper lip was the seat of the 
lesion. The infection was usually transmitted by kissing. In 1 
case the transmission was by drinking froma glass previously used 
by a syphilitic; in another case by a bite; in 1 case the child 
of a syphilitic father infected its grandmother by sucking her lips, 
the mother, who had nursed the child, escaping. In 28 cases—9 
in males and 19 in females—the lower lip was the seat of primary 
lesion. Among the modes of conveyance were kissing and the use 
in common of eating utensils. In 8 cases—6 in males and 2 in 
females—chancres appeared at the angle ofthe mouth. In 1 case the 
infection was ascribed to smoking a thrown-away cigar. In 2 cases 
chancres appeared upon the cheek,—in | case, in.aman; in the other, 
ina woman. In the latter the infection was conveyed by kissing. 
In 5 cases—4 males and 1 female—the primary lesion appeared 
upon the chin. The 4 men were infected through shaving. A 
male presented a chancre of the posterior wall of the pharynx 
and of the left palatine arch. The mode of infection was not de- 
terminable. ‘Two women presented chancres of the tonsils. One 
was infected by a spoon. Chancres appeared on the alee nasi in 
3 cases,—2 in males and | ina female. In the last the infection 
was conveyed by scratching the excoriated nose with the finger- 
nail after cleansing a vessel in which a syphilitic had bathed. 
Two men presented chancres of the eyelids. The fingers and 
hands were the seat of infection in 11 cases,—6 in men and 5 in 
women. Among the modes of transmission were the washing of 


infected linen and a bite. Four chancres were found upon the 
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nipples in women. In 2 instances the infection was conveyed by 
syphilitic infants: in 1, by a bite; in 1, by the kiss of a syphilitic 
man. <A child presented a chancre of the umbilicus. The mother 
had been infected in the eighth month of pregnancy. The child 
had no evidences of infection at birth, but when five months old 
was infected by the secretion from the papules of the mother. 
Three women presented chancres of the anus. Rona,,33,,,has ob- 
served 46 cases: 26 of lips, 8 of the tonsils, 3 on one finger, 2 of 
the abdomen, 1 on the forehead, 1 on the lower eyelid, another on — 
the conjunctiva, another on the left side of the face, another in the 
inguinal region, and 1 of the anus (in a pederast). In 1 case — 
multiple chancres occurred in the wounds inflicted by cupping. 

A long series of instructive cases of a non-venereal syphilitic 
infection has been communicated at recent meetings of the St. 
Petersburg Russian Syphilidological and Dermatological Society. 
Thus, A. I. Budugoff 3°) 3 reported the case of a clerk, aged 23, with 
hard chancre of the lower lip, the infection having been contracted 
through a promiscuous smoking of cigarettes with two syphilitic 
mates. ‘The foolish patient had been aware of their having the 
disease. I. P. Reshetnikoff 3$showed a man with primary scle- 
rosis on the back of the neck. The lesion developed at the site of 
(and three weeks after) wet-cupping, which had been resorted to — 
by the patient on account of headache, and was performed by a. 
Finnish woman with whitish crusts on her lips. M.S. Usass 23 
showed a married woman, aged 41, with hard chancres of the right 
tonsil and posterior pillar. The patient’s husband had had syph- 
ilis two years previously. A. I. Budugoff 28} presented a recruit, 
aged 24, with primary syphilitic erosion of the right tonsil and 
adjacent surface of the posterior pillar. When departing to the 
ranks from his native village, the young man, in accordance with 
the Russian custom, had “ kissed every one and all of them,” in- 
cluding all syphilitic inhabitants. Lewy and Goldberg reported y>, 
eleven cases from their recent hospital practice. F. A. Strauch 23, 
communicated the case of an inn-waiter, aged 37, with primary 
sclerosis of the lower lip. A. S. Serduckoff 24 related a case of a 
young man, aged 28, with hard chancre of the right tonsil, and 
another, of a man aged 25, witha primary syphilitic erosion on the 
right side of the soft palate. Both of them had contracted the 
infection from smoking a cigarette in common in company with 
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syphilitic comrades. H. J. Lewy3, reported a case of a virgo 
imtacta, aged 16, a laundress, with primary sclerosis on the right 
side of the soft palate. M.A. Tchistiakoff 2¢,detailed a case of a 
youth aged 20, a pupil in a boarding-school, who came to him with 
hard chancres of the upper lip, roseola, ete. 

Kleiner reports | a case observed by Loewenhardt 2%of a 
chancre of the lip in a servant-girl, who applied to her cracked 
lips the same vaselin used by her master to dress a sore on the 
penis. 

Rassler ,!".found, in analyzing 630 cases of syphilis, 29 cases 
of extra-genital chancre,—23 on the lips, 1 on the tongue, 2 on 
the mucous membrane of the mouth, 3 on the mamme. In 8 
instances the primary sore occurred on the genitals, without con- 
nection having taken place; in 2 cases it was impossible to 
locate the primary lesion. The result of these investigations 
shows that 5 per cent. of all cases are due to extra-genital infec- 
tion. According to other authorities, the proportion varies between 
1 and 10 per cent., except in parts of Russia, where it is said to 
reach as high as 80 or 90 per cent. 

An extra-genital chancre, as large as the palm of the hand, 
was shown by Pauly. 2, This lesion was situated on the forehead, 
and followed a wound from a blow. Over the left cheek-bone a 
‘second sore was also observed, which had developed a month and 
a half after the other. Although much resembling a chancre, it 
was diagnosed as a secondary lesion. The glands adjacent to both 
sores were enlarged. 

Rabinovitch ,%, reports an indurated chancre of the upper lip 
in an old lady 65 years old. The ulceration had been diagnosed 
as cancer. It healed promptly under mercurial plaster, but was 
followed by secondaries. 

Von During, of Constantinople, y:35.n,s0 noted within eight- 
een months thirty-one cases of primary infection of the anus and 
rectum. Such figures can only be explained by the unnatural 
sexual relations which obtain among Orientals. The patients be- 
longed to the poorer harbor population of Constantinople. The 
initial lesions were as follow: In two cases, fissura ani specifica 
with induration; in four cases, parchment-like, shiny infiltration 
of the epithelial layer of the mucous membrane; one case, a ring- 


like induration. All the others were simple scleroses. 
21—iiiI—’93 
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K. R. Palmer 2%,mentions a case of inoculation following a 
wound received on the knuckles during a fight. The wound at 
first healed, but three weeks later became a large, indurated, oval 
sore, and was followed by an eruption of macular syphilides, corona 
veneris, and general adenitis. 

Mazet (°° reports a case of indurated chancre on the right 
upper eyelid, coincident with one in a state of spontaneous healing 
on the glans penis; the lesions, when seen, were about a week old. 
Ten days later a specific roseola developed, and, shortly after this, 
alopecia and mucous patches. The symptoms disappeared under 
mercurial inunctions. | 

Goldberg, of New York, %. at a discussion apropos of a patient 
with an initial lesion of the finger, said that special imterest was_ 
afforded by the apparently unusual occurrence that the epitrochlear 
glands were not enlarged, as was to be expected, but that the axil- 
lary glands were enlarged. He remarked that he had seen two 
cases of chancre of the finger—one at Lewin’s clinic at Berlin, the 
other at the New York Hospital Dispensary (Bulkley’s service)— 
where the same peculiar feature was to be observed. He further 
cited the explanation given by Lewin regarding glandular enlarge- 
ment in these cases, namely, the Eipeteen lymphaues of the fin- 
gers pass directly into the axillary glands, while the deeper 
lymphatics enter the epitrochlear glands. ‘The experience of 
Keyes and Taylor did not correspond with that of Lewin. They 
reported that, of the twenty to thirty cases of initial lesion of the 
finger which they had seen, the epitrochlear glands were always 
primarily (t.e., per continwtatem) implicated. ‘Three cases of 
chancre of the finger without epitrochlear swelling have been re- 
ported by Teenie vans Who remarks that in tattooing near 
the hand the pigment is never found in the Se glands, 
but in the axillary. 

As early as 1854 Sigmund ,,"i,,.reported a case of see of 
the finger with swelling of the axillary glands. Plummert ,2%%, re- 
ported a chancre of the thumb, on the outer side of the nail, with 
swelling and suppuration of the axillary glands. Robert ,25/,. found 
enlargement of the axillary glands in consequence of a superficial 
Hane on the forearm produced by tattooing. Robbins ,?, ob- 
served axillary swelling with chancre of the haya Lewin is the 
only one who has given an anatomical reason for this fact, the 
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opinions of different authors on anatomy, such as Sappey, Quain, 
Henle, Hyrtl, and others differing materially. Lewin’s explana- 
tion does not seem to be correct. Sappey,”’ who is to be con- 
sidered the best authority on this question, says that the deeper 
(subaponeurotic) and the superficial (subcutaneous) lymph-vessels 
communicate with each other. He further states that the lymph- 
vessels which come from the fingers form three principal groups: 
1. The median group, which consists only of a few branches and 
joins the two following. 2. The internal, or ulnar group, corre- 
sponding to the Pt iatios of the fourth and fifth fingers, which 


group enters, as a rule, the epitrochlear ganglion. Tt may be 


double or triple, or it may be absent. 3. The external, or radial 
group, which always terminates directly in the axillary glands. 
An affection such as a chancre of the thumb, index and middle 
fingers should, as a rule, involve the axillary glands; while the 
epitrochlear should be affected in initial lesions of the fourth and 
fifth fingers. Sappey states that this is not a mere theoretical con- 
clusion, but is based upon actual clinical observation. There are, 
of course, exceptions to this rule. In lesions on the radial side of 
the hands or forearm there may be an epitrochlear swelling, as, 
through the extension of the inflammatory process, new anasto- 
moses between the different branches will be formed. Possibly, 
on closer observation, it will be found that in chancres of the first 
three fingers primary axillary swelling is the rule, and not the 
exception. 
SECONDARY SYPHILIS. 

Lassar ,®,, discusses the question as to whether the primary 
effects of syphilis are to be regarded as a local focus or as an 
expression of constitutional disease,—a question of decided impor- 
tance in reference to the treatment of the early stages. The 
assumption that secondary syphilis is of a very grave consti- 
tutional nature is not always borne out by facts,—e.g., a patient 
had for twelve to fifteen years a colossal syphilide on the upper 
thorax, without being im the least degree affected in her general 
health. No history whatever of previous syphilis could be ob- 
tained; it was only under antisyphilitic treatment that the 
nature of the syphilide was revealed and a cure effected. Second- 
ary syphilides are to be regarded as especially grave only when they 


attack the nervous centres, or threaten by their localization the 
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whole system. Without any history, it will always be difficult to 
determine with what we are dealing: whether with a syphilide, 
lupus, or tuberculosis. As a case in point, an operation for lupus 
was performed ineffectually; all that the patient could tell was 
that, thirty years before, he had had an attack of gonorrhoea. 
Despite this lack of information, the bow-shape of the serpigious 
syphilide indicated the specific treatment, under which a cure was 
made. In another case, the failure of treatment for acne led to 
the suspicion of syphilis, which was further intimated by the thick, 
foul scabs, the small swellings, vesicular and yet solid, which 
formed a kind of ring. ‘The patient acknowledged that he had 
had an ulcer thirty-two years previously, which had been healed 
by the “ hunger and sweat cure,” with no subsequent symptoms; — 
he was the father of a healthy family. Under ah Sy treat- 

ment but few traces of the disease remained. 

Besnier,,°,:,records a case, as described by Bazin, of ulcerating 
tuberculous syphilides. The patient, when first seen, was in a 
state of profound depression, and covered with ulcers from head 
to foot. Besnier thinks that mercury should be used with great 
care in these cases, and always in conjunction with potassium 
iodide. Above all, local treatment is important; washing with a 
1-to-1000 sublimate solution, and cauterization with nitrate x 
silver or pure ‘‘ naphthol. camphore.” 

Chapotot, 1 after observing three very interesting cases of 
icterus accompanying secondary syphilis, is of the opinion that 
icterus may be directly ascribed to syphilis in many cases where 
there is (1) absence of the ordinary causes of jaundice ; (2) where 
there is coincidence of symptoms of the two affections in very 
pronounced form; (3) where the course of manifestations of both 
diseases runs parallel. 

This icterus is probably due to the involvement of the mucous 
surfaces of the bile-ducts or of the duodenum, and makes its 
appearance at the outbreak of the second eruption, or at its recru- 
descence. ‘The abuse of alcohol in such cases is pent 
nothing more than a predisposing cause. 

Gaen reports ,7;;a case where, with severe syphilis and bad 
general rheumatic condition, there were fever, recurrent sore throat, — 
cervical and submaxillary adenopathy, conjunctivitis, and persist- 
ent mucous patches, which re-appeared on the cessation of treat- 
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ment. Then there was a return of the rheumatism, the patient 
being weakened by his pathological condition. Finally, there 
supervened a phlebitis of the internal saphena. He asks: Have 
we not a right to attribute to the syphilitic virus the return of the 
rheumatism, and, above all, the phlebitis? Why should the syphi- 
lis, which attacked the arteries with such intensity, spare the 
veins t 

Lop x's gives, in detail, some interesting cases in secondary 
syphilis attended with lesions of purpura hemorrhagica; the case 
of a woman is mentioned where ulcerous syphilides of the face 


_ were cured by an attack of erysipelas of the face, corroborating 


the assertion of Ricard and Dupres, Lamarche,*%’ and of Mauriac, 


that, when a syphilitic exanthem is unaccompanied by malignity or 
cachexia, a febrile erysipelas intervening is favorable. 


TERTIARY SYPHILIS. 


Neumann, g.2 at the International Dermatological Congress 
in Vienna, September 6, 1892, discussed the results of his clinical 
observations in nine thousand seven hundred and forty-two cases 
of syphilis, whereof six hundred and sixty-five presented tertiary 
symptoms. He thought that his experiences showed: 1. The 
main cause of tertiary syphilis is utter neglect and inadequate 
treatment during the earlier stages; also constitutional diseases, 
such as tuberculosis, malaria, scurvy, diabetes, Bright’s disease, and 


chronic alcoholism. 2. Tertiary syphilis is not to be considered 


exclusively as metastatic, but, im by far the majority of cases, as 
the product of residuary exudations left behind in the tissues, 
which, if treatment has been neglected, set up proliferation. 
3. Tertiary syphilis occurs in 6.82 per cent. of all cases of syphi- 
lis, and appears most commonly in the third year after infection. 
4. It commonly affects the skin, the mucous membrane, and the 
bones. 5. Endemic syphilis is not a disease swt generis, but an 
ordinary tertiary syphilis, with which individual cases of syphilis 
hereditaria tarda are to be classed. 6. There is no proof of he- 
reditary transmission of tertiary symptoms to later generations. 
7. The results of the examination of the blood are similar to those 
of the secondary stage; there is constantly present a highly degen- 
erate state of the hemoglobin, although the diminution of the red 


corpuscles and the increase of the white are less striking. 
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Hutchinson *®“ calls attention to the limitations of one set of 
tertiary lesions to one tissue. It. may be to the skin, or to the 
mucous membranes, or to the bone; but it is exceptional for sev- 
eral different structures to suffer at the same time. A patient may 
have his skin affected over large areas by a superficial syphilitic 
lupus, but in such a case neither the bones nor the nervous system 
will suffer. If there be one node on the bone there will proba- 
bly be others, and it is also probable that the skin will escape. 
One tissue may suffer severely for a time, and after an interval of 
years another be affected. As an explanation, he suggests that 
one lesion produces another by infection, and the infective material. 
selects a material similar to that which gave it birth. Syphilitic 
lupus he regards as a local inflammation in a syphilitic subject — 
rather than as part of the specific fever; and, since it is not con- 
tagious, there is no reason to believe that syphilitic virus is present. 
[The name should be discarded as unscientific and confusing.— 
Jaa =| | 

Hallopeau ,,thinks that the most plausible explanation of 
the occurrence of symmetrically situated gumma is that they 
are not formed simultaneously, but that the lively irritation set 
up by the first draws the symmetrically opposite portion of the 
body into sympathy, and thus forms a most favorable medium for 
the attack of the micro-organisms. [Itis probable, as stated above, 
that gummata are the results of proliferation in “ residuary exu- 
dations, and not due to the presence of micro-organisms. It 
might be thought that the latter were themselves encapsulated 
during the secondary stage, and that the tertiary phenomena indi- 
cate that they have been set free; but this theory would not — 
explain the non-contagiousness of tertiary lesions.—J.W. W.] 

To the list of cases of keratoses in constitutional syphilis 
Engel-Reimers ,;,,adds the following: In 1877, a workwoman, 
34 years old, who had been infected in March of that year by her 
husband, was admitted to treatment in the following August and 
September, on account of syphilitic paronychia of her fingers and 
toes, after having been previously treated with inunctions in pri- 
vate practice. Having infected her infant, whom she suckled, her 
breast was closely examined and found to be healthy. Six 
months later she returned to the hospital with large corneous 
layers, about the size of a dollar, on the nipples and on the areolas 
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of both breasts. These layers were fully one centimetre in thick- 
ness, and, when tapped with any hard substance, presented 
uniformly the hardness of a nail. ‘Their superficial surface was 
flatly arched, of a dirty, grayish-yellow hue, and firmly adherent 
to the underlying skin. There was present, besides, a papulo- 


_ squamous syphilide. Over the lumbar vertebra and the sacrum 


the eruption was the thickest, and here, amongst the scale-like 
plaques, there appeared also a couple of small, crooked, typical, 
cutaneous horns, semi-lunar in shape and of the circumference of 
a pea. After carbolic omtment had been applied to the horny 


scales for about ten days, they became quite soft and were then 


easily removed by the forceps. The papillary bodies beneath were 
knobby and villous. The papille were one to one and a half lines in 
length. The horny mass itself consisted throughout of epithelial 
cells overlying each other, like tiles on a roof. Under painting 
with a 10-per-cent. solution of nitrate of silver and the applica- 
tion of ung. nigr., the papillae returned to the normal size. The 
patient was treated by inunctions and soon dismissed cured. - 
Horny scales in the breast are of extreme rarity. In 
Luberts’s collection there is but one case (Cruveilhier’s), and that 
one did not represent, as in the foregoing case, a genuine breast- 
plate, but a circlet of small lumps, surrounding the nipple and 
facetted on the surface. ,,/, The horn-formation in the condy- 
lomatous stage is thus rare, because, asa rule, the proliferating epi- 


thelium is very quickly checked, partly in consequence of serous 


infiltration, and partly in consequence of superficial macera- 
fonrne 

Emile Bardier ,/"%., reports at length an extremely severe case 
of tertiary tuberculous syphilis of seven years’ standing, with grave 
manifestations, rarely seen. Although there were lesions or scars 
over the whole body, it is noteworthy that not a single lesion had 
ever occurred on the hands and feet; not a scar was to be found 
there. Where tubercles or consecutive ulcerations had been, 
there were not alone scars, but also a retraction of the skin. 
Moreover, the external integument was adherent to the subjacent 
muscles, and caused veritable deformity. The projection of the 
triceps was not to be seen on the left arm, and the complete exten- 


sion of the forearm was impossible. In six weeks the disease 
yielded completely under treatment by 0.02 gramme (4 grain) of 
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sublimate and 2 grammes (31 grains) of iodide of potassium 
daily, with wet dressings of sublimate. 

Mracek described, before the College of Physicians of Lower 
Austria, 27a case of right facial paralysis, severe headache, peri- 
ostitis of the bones of the skull, aneemia, and emaciation accom- 
panying the symptoms of secondary syphilis of extra-genital 
origin, the primary lesion being situated on the abdomen. Under 
treatment all the symptoms improved greatly, except the paralysis, 
which he diagnosed as not due to a syphilitic neuritis, but more 
probably to long-standing pressure on the facial nerve from a 
periosteal thickening in its canal of exit. The branch of the nerve 
supplying the ear-muscles was not implicated, proving that the 
lesion was neither central nor even intra-cranial. He gave an un-— 
favorable prognosis for the relief of such paralysis, and pronounced 
the case one of great severity, since many of the tertiary symp- 
toms were developed at the same time as the secondaries. He also 
mentioned a case of tuberculosis with syphilis superadded. Both 
diseases were much aggravated and ran a rapidly unfavorable — 
course, which, he said, was usual when two such diseases were 
combined. 

Ledermann yi: reports a case where a deep, crater-like ulcer 
was developed on the tonsil ten months after the appearance of a 
chancre and a roseola. This was diagnosed as gummatous, The 
rapid course of the disease followed the inadequate treatment of 
only 15 inunctions. 

In a young woman under Fournier’s observation ,,° 1 symp- 
toms of the greatest severity broke out three months after infection : 
a confluent papulo-tuberculous syphilide, covering almost her whole 
body; hypertrophic onychia, followed by shedding of every nail on 
her hands and feet; glossitis, complete alopecia, severe ophthalmia, 
and, finally, intense nervous and hysterical symptoms completed 
the picture. ‘These symptoms yielded only after the most thorough 
and energetic treatment with mercurial injections and inunctions, 
lodide of potassium, etc. The only cause for this malignant form 
of the disease was the association of malaria, of five years’ stand- 
ing, before the syphilitic infection. Fournier has already called 
attention to the fact that malaria is a factor in malignant syphilis. 
Fortunato > 28 also mentions a case where. a gumma appeared 
upon the shoulder, penetrated deeply, and brought about necrosis 
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of the acromion five months after the appearance of the initial 
sclerosis. 

Jullien ,°., observed, in a woman 30 years old, an eruption of 
small subcutaneous tumors, about the size of an olive, and attached 
to the overlying skin. They were distributed over the limbs and 
buttocks. The history of a chancre twelve years antecedent sug- 
gested the trial of a therapeutic test of injections of calomel, 
which in a few days established the specific nature of these symp- 
toms. ‘This case is interesting on account of its rarity; at this 
stage of syphilis, gummata are seldom seen unchanged during a 

period of a year and a half, as in this case. They might be com- 

pared to the lesions described by Mauriac under the name erythémes 
nouews syphilitiques, except that the latter appeared early and were 
accompanied by a slight fever. In the matter of treatment, atten- 
tion is called to the truly marvelous efficacy of a single injection 
of calomel. 

Vogel, of Leipzig, 2°, calls attention to a case reported by 
Maes, of a man aged 44, in whom, four months after infection, 
ulcerating gummata appeared on the dorsum of the tongue, which 
healed well under specific treatment. Six months later there had 
not been a relapse. 

LOCALIZATION OF SYPHILIS. 

Cerebro-Spinal System.—Boultoche 5, states that in 62 per 
cent. of all cases syphilitic myelitis develops in the first four years 
after infection, a more tardy development being very rare. Anti- 
syphilitic treatment, after the early forms of syphilis of the cord 
have already appeared, seems problematical, but a forehanded and 
thorough treatment may be, to a certain extent, preventive. 
Chronic myelitis is more common than the acute or subacute 
form. The acute form appears sooner after infection, possibly 
within a month, and the prognosis is correspondingly unfavorable. 
The chronic form more commonly attacks the lumbo-dorsal por- 
tion of the cord. The lesions, anatomically and microscopically, 
are as manifold as the symptoms, and the prognosis is always very 
doubtful. Minar’s statistics .2%., show that in 1889, in Moscow, 

_ syphilis was four times more frequent in Russian men, and nine 
_ times more frequent in Russian women, than in Jews and in Jew- 
esses. Likewise, tabes and paraplegia were more frequent in the 
same proportion in Russians as compared to Jews. It would be 
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more serviceable in establishing a relation between tabes and 
syphilis if observations were made concerning the presence of 
chancres or secondary symptoms in tabes. Bajenoff ;i, considers 
paraplegia as due to three concomitant causes, viz., syphilis, 
hereditary tendency, and certain conditions of life in the city (cere- 
bral exhaustion, absence of open-air work, etc.). General 
paralysis is much more rare among the Russian peasants. 

An interesting case of syphilis associated with hysterical 
symptoms of violent character is mentioned by Fournier. yo» 
The patient had paroxysms of crying and laughing, of violent 
character, excited especially by looking at anything sparkling or 
brilliant. ‘They were accompanied by a painful feeling of con- 
striction in the chest and marked weakness in the left arm. Dur- 
ing his first stay in the hospital, he had daily periods of mental 
aberration, in which he flew into a violent passion and tried to 
kill any one near him. In the intervals he was perfectly sane. 
Fournier regards this as syphilitic hysteria. No other cause could 
be found, and the attack dated undeniably from the period of 
strongly-developed secondaries. Hudelo also reports a case from 
Fournier’s service ,,:,o0f hysterical hemianeesthesia, with paresis 
and a hysterogenic pseudo-ovarian point on the left side. The 
patient was not hereditarily nervous, and never presented hysteri- 
cal symptoms before the contraction of syphilis. The patient also 
suffered from intense headache, nasal pains, caries of the vomer — 
and base of the ethmoid. His weakened cerebration, intense 
headache, and hemiplegia occasioned grave fears of meningeal 
lesions, consecutive upon the naso-cranial ostitis. Hudelo and 
Fournier both decided, however, that it was simply a superposition 
of hysteria provoked by syphilis. 

[‘‘ Syphilitic hysteria ” seems to me a meaningless term, con- 
veying no idea of a specific lesion, if there be one, on which the 
nervous symptoms depend, and. substituting, for frank confession 
of ignorance as to that point, a theory which has no other founda- 
tion than the co-existence of the two conditions.—J. W. W.] 

Changes in the Blood.—Bieganski y?. 2, concludes, from an 
exhaustive investigation of the number and relative proportions of 
the white and red corpuscles of the bloodin syphilitic persons, 
that (1) under the influence of the syphilitic poison the number 
of the red corpuscles does not vary for a long time; (2) the num- 
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ber of the white corpuscles increases ; (3) of the white corpuscles, 
the increase is chiefly in those with one nucleus, those with mul- 
tiple nuclei being correspondingly diminished ; (4) the color of the 
blood (the proportion of hemoglobin) is considerably less; (5) 
through the action of mercury, the number of red corpuscles is 
subject to numerous variations, caused by the greater or less thick- 
ening of the blood, and are independent of the general condition 
of the nutrition of the patient; (6) under the influence of mer- 
cury the number of white corpuscles diminishes, and the relation 
of the white to the red corpuscles becomes nearly normal; (7) of 
the white corpuscles, the number of those with one nucleus dimin- 
ishes, and the percentage of multiple clear cells is ereater ; (8) the 
proportion of hemoglobin increases under the influence of mer- 
cury ; (9) in the true anemia which follows the exhibition of large 
quantities of mercury the red corpuscles are subject to a change 
which chiefly affects their consistence (breaking up of corpuscles, 
megalocytes, etc.). 

Affections of the Mouth.—Fournier 5.217, separates the second- 
ary syphilides of the mouth into two groups, namely, the moist 
and the dry. The first comprises the well-known mucous patches; 
the second appears at points on the tongue where the papille have 
disappeared, and forms little islets, as if the mucous surface had 
been shaven in these spots. To be studied, the lesion should be 
dried, and it will then be seen that it is not erosive. It may 
appear at any period of the disease. Fournier further insists on 
the importance of making careful diagnoses of these secondary 
lesions of the tongue, because there is a form of recurrent 
herpes which resembles closely a mucous patch, but which is 
only aggravated by the mercurial treatment so often employed 
against it. [I have seen many cases of this character, and regard 
. them as among the most confusing in respect to diagnosis, and un- 
satisfactory in relation to treatment, of any of the many conditions 
which simulate syphilis.—J. W. W.] 

The manifestations which syphilis displays on the tongue 
during the secondary stage may be confounded, according to Du- 
castel, 1 With a large number of affections of that organ, chief 
among which may be mentioned the smokers’ patch, which is 
slightly protuberant, always red and smooth, without any swelling 
at the periphery. ‘This patch may last for months and years. At 
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times the coloration becomes a bluish, pearly white, and, as it has 
a tendency to extend, it is sometimes described as buccal or lingual 
psoriasis. Kaposi at first considered buccal and lingual psoriasis 
_as syphilitic. It is, however, frequently found to be due to simple 
irritation, especially in men of a gouty or rheumatic diathesis. It 
never occurs before the twentieth year nor after the sixtieth. Buc- 
cal leukoplakia is slower of development than mucous patches, 
and its color is more bluish white. 

Among other affections simulating syphilis of the tongue, 
such as ichthyosis and superficial glossitis, is a disease of infancy, 
which was described first in France by Bridou and Gubler, and to 
which many names have been given: erratic rash, circinated 


herpes. geographical tongue, annulus migrans. ete. The tongue 
’ 5 ’ pe 
becomes covered with concentric rings, formed by small, red 


patches,—hence the name “ geographical”; the senses of taste 
and touch are normal; sometimes, however, there may be slight 
hyperzesthesia (Caspary). Parrot suggests that it may be syphi- 
litic, but this is more than doubtful. The disease might easily be 
mistaken for mucous patches of congenital syphilis. 

Affections of the Kidney.—Suruktschi reports 2°52 a case of 
diabetes insipidus of syphilitic origin, making only the third ob- 
servation of the kind to be found in literature. The patient, a 
young man aged 25, had an extreme thirst, and passed daily about 
6 litres (6 quarts) of urme having a specific gravity of 1004. 
There was no sugar or albumen present, and syphilis was not sus- 
pected till mucous patches made their appearance, ten days after 
admission to the hospital. One month after antisyphilitic treat- 
ment was instituted the diabetic symptoms completely disappeared, 
excessive hunger and thirst were no longer present, and the 
symptoms of syphilis disappeared, while the patient gaimed in 
weight and remained well for over a year after leaving the 
hospital. 

In the course of a discussion on renal and pulmonary lesions, 
Jaccoud,,,,states that the kidneys may be implicated in all stages 
of syphilis, aud that renal syphilis does not belong exclusively to 
the tertiary stage, although it is then that it is ordinarily recognized. 
It might readily be supposed that in this late form of renal syphilis 
the gumma is the most frequent manifestation ; but this is not the 
case, amyloid degeneration being by far the most common mani- 
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festation. Next in order of frequency comes granular atrophy, 
and, third, the gumma. Wagner describes a fourth form, which 
he calls acute syphilitic glomerulo-nephritis; it is characterized 
chiefly by hematuria, and ends rapidly with uremia. The amyloid 
kidney may be overlooked for a long time, and no albumen be 
found in the urine until ureemic symptoms develop. 

The premature renal syphilis is seen in two forms. In the 
first, a quantity of albumen and morphological elements are 
observed constantly in the urine during the first six months of 
the disease ; in the second, the whole picture of acute nephritis is 
displayed,—scanty, albuminous urine, anasarca, headache, etc. In 
the first form, the syphilitic element cannot fail to be recognized, 
but the renal lesion escapes notice if the urine is not examined. 
In the second form, syphilis is too often overlooked, and the patient 
dies under inappropriate treatment. Unless im a case of very old 
syphilis, both potassium iodide and mercury should be administered. 

Pulmonary Lesions —With regard to pulmonary syphilis, 
Jaccoud ,\i,describes two forms: 1. Diffuse sclerosis, characterized 
by bronchial catarrh; alternate areas of dullness and resonance on 
percussion over the points sclerosed and not sclerosed. 2. Circum- 
scribed syphiloma or gumma, single or multiple ; usually found in 
the middle third of the lungs, but occurring also at the apices. 
In such cases the microscopic examination of the sputum is 
indispensable in order to establish a diagnosis. A case related by 
Chomatianos, of Athens, ,{",shows how closely syphilis of the 
lungs may simulate phthisis pulmonalis. His patient presented 
_all the symptoms of a typical phthisis,—violent cough, with muco- 
purulent, blood-stained expectoration, anorexia, great emaciation, 
night-sweats, etc., etc.; but the apices of the lungs did not show 
signs of disease in proportion. to the severity of symptoms. On 
the contrary, all the pathological signs were to be found in the 
middle third of the lungs. On the right, absolute dullness and a 
pulmonary cavity the size of an egg; at the same level on the 
left, similar phenomena of less-marked degree. ‘Two deep scars 
were observed on the outer surface of the thighs. These aroused 
suspicion, and a history of syphilis, ten years previous, was elicited. 
Added to this, the persistent absence of Koch’s bacilli in the 
sputum led Chomatianos to diagnose the case as syphilitic phthisis; 
and a systematic and energetic antisyphilitic treatment with mer- 
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curial inunctions and potassium iodide worked such marvels with 
the then moribund patient that in six weeks he could leave for his 
home and take up his occupation, completely cured. 

Cardiac Lesions.—Mraéek,,*.. makes two pathological divis- 
ions of syphilis of the heart: such as are the direct products of 
syphilis, and such as necessarily develop as sequences of these 
products. The former appear, at times, as gummata; at times, 
as fibro-sclerotic myocarditis ; and both mainly attack the walls of 
the left ventricle. The gummata, when encysted, remain long 
unnoticed, and are accidentally first discovered only at a post- 
mortem. ‘The fibro-sclerotic myocarditis rarely affects the whole 
thickness of the wall of the heart. It begins first in the peri- 
vascular tissue, and clearly extends from the wall of the vessel 
outward. Nor is it alone the smaller vessels, but also the great 
coronary arteries of the heart, which can become diseased and show 
typical Heubner’s degeneration ; or else they develop, through the 
inflammation, numerous aneurismal bulgings and marked changes 
of their lumina. Even more gradual than the gumma is the 
callous degeneration of the myocardium. Clinically, the patho- 
logical effects on the heart, resulting from syphilis, are scarcely 
ever detected; almost half of the recognized cases have been 
discovered through autopsies after sudden death. In life its 
symptoms resemble those of hypertrophy, and occasionally a 
murmur may be detected over the cardiac orifices. 

Leg-ulcers being so frequent in our hospitals and dispensaries, 
there is a great tendency to treat them according to a regular 
routine; but Mraéek ,?’,urges a careful differential diagnosis 
between varicose and syphilitic ulcers of the leg. The typical — 
syphilitic appearance is rare; frequently there may be no other 
demonstrable symptom than the ulcer. Moreover, a patient 
rarely presents himself until numerous remedial measures have 
utterly changed the clinical picture of the ulcer. Mraéek’s treat- 
ment is 1odoform, or an ointment of red oxide of mercury and vas- 
elin, 1-per-cent. strength, locally, and potassium iodide internally. 

Syphilitic ulcers are situated on the inner and posterior sur- 
face of the leg, just below the greatest circumference,—frequently 
multiple. When recent, they are circular or elliptic in shape ; 
when older, irregular. The floor of the ulcer appears scooped out, 
and is covered with necrotic tissue. The secretion is thin, heemor- 
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rhagic, or ichorous; laudable pus is rare until healing begins. 
These ulcers are to be distinguished by the absence of varicosities; 
by their greater depth in proportion to their duration ; by their 
painfulness, and by the infiltration and irregular sloughing of the 
edges. In varicose ulcers the edges are callous. The skin sur- 
rounding the specific ulcer is livid or copper-red ; -around a vari- 
cose ulcer it is often eczematous. Syphilitic ulcers seldom lead to 
hypertrophies, whereas pachydermata and elephantiasis constantly 
accompany the older varicose variety. Scorbutic ulcers are dis- 
tinguished by the absence of inflammatory infiltration and by 
hemorrhages. Kcthymata and the ulcers of glanders are usually 
easily distinguished by the history and general symptoms. Mracéek 
offers no explanation as to why the most frequent seats of syphilitic 
ulcerations are at the junction of the lower with the middle third 
of the leg, and on the nasal septum, other than that it is due to 
the distribution of the blood-vessels. Indeed, it appears as if there 
could be, in these localities, a strictly-localized syphilis, without 
manifestations elsewhere. This is, however, but a late form of the 
disease, suppressed for twenty or thirty years, or possibly latent 
from birth It is also quite possible that the patient inadvert- 
ently—or intentionally, perhaps—deceives as to his previous 
history ; as Sigmund Sa “Syphiliticus quisque mendax, donec 
probetur contrarvum.’ 

A case of gumma of the meatus, one a primary lesion, 
is reported by Pauly. “2 The sore had all the indications of a 
chancre, accompanied by enlargement of inguinal glands on both 
sides. Questioning brought out the fact that the patient had sul- 
fered from a chancre twenty years previously. Rasch,3i,cites a 
case in which a woman, manifestly afflicted with hereditary syph- 
_ ilis, suffered for sixteen years with a painful affection of the knee, 
which was found to be due to a loose body in the joint, about the 
size of a hazel-nut, composed of cartilage and bony tissue, and 
attached by a long pedicle. He is of the opinion that this was 
the result of a syphilitic arthritis, with villous proliferation of the 
synovial membrane, out of which latter the loose body was formed. 


VACCINAL SYPHILIS. 


Kaposi states,°”,that, according to Lortz, there were, in 1880, 
of cases where syphilis followed vaccination, 300 in Italy, 120 in 
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France, 80 in Hungary, 36 in England, 85 in Prussia, 1 in America. 
For Continental physicians the subject is of importance. Numerous 
experiments have proved that a child with latent syphilis develops, 
after vaccination with pure vaccine-lymph, a vaccine-pock of nor- 
mal appearance and course ; even in the case of florid syphilis 
‘accine appears normal. Furthermore, experience shows that the 
pure lymph, taken from the normal cow-pox on a latent syphilitic 
patient, can be used for further inoculation without developing 
aught else but vaccine; that the syphilitic virus is not hereby 
transmitted. Nevertheless, there are exceptions, notably where 
particles of the blood and cellular tissue are mixed with the lymph, 
whereby it may be assumed that it is the former and not the latter 
which is the source of infection. Even the pure lymph may, some- 
times, under conditions at present unexplained, carry infection, as 
is proved by the classic experiments of Cory, of London, who vac- 
cinated himself on three different occasions with vaccine from 
infants with marked symptoms of syphilis, and each time with 
negative results; a fourth time, however, after a similar vaccina- 
tion with pure lymph, he acquired roseola syphilitica. Perhaps 
the only explanation of this is to be found in the existence (at 
present acknowledged, through Lustgarten’s investigations) of the 
syphilis bacillus, which may or may not be present in the vaccine. 
It isa safe rule, however, to take no vaccine from a child under four 
months old, before which age symptoms of hereditary syphilis will 
appear (generally within eight to twelve weeks); some physicians 
advise the limit of one year, while Pick advocates even ten years. 
The best preventive, however, of all danger of syphilis, and security 
against its inoculation, is to use animal vaccine. [‘The danger cer- 
tainly does not cease to exist at the age of 4 months, merely be- 
cause at that time symptoms of syphilis have not made their appear- 
ance. Such a rule is misleading and, if applied in practice, might 
be disastrous.—J. W. W.] 

Rosenthal ,), describes the case of a young girl with undoubted 
vaccinal syphilis. ‘Two weeks after the vaccinal ulcers had dried 
there arose in the same spot several pustules, followed by a painful 
efflorescence. When the patient came under notice she presented 
all the symptoms of syphilis: eruption, glandular swellings, ulcer- 
ated tonsils, etc., etc. ‘Two. months later, pronounced syphilitic 
rupia appeared, which, however, yielded completely and rapidly to 
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specific treatment. The family and personal history excluded any 
probability of syphilis hereditaria tarda. Peter 21, observed a case 
of tuberculous ulceration which closely simulated vaccinal syphilis. 
The patient, a boy aged 4, presented symptoms of a phlyctenular 
keratitis, a rupial eruption at the corner of his mouth, and an appar- 
ent serpiginous syphilide on his shoulder. ‘The parents main- 
tained that these manifestations followed immediately after vacci- 
nation. Hereditary syphilis was in every way excluded. Specific 
treatment had no effect; on the contrary, glandular enlargements 
ensued, and the case was finally diagnosed as tuberculosis, on ac- 
count of the small nodules to be seen in the eruption round the 
mouth and on the shoulder. Lewin stated that in vaccinal syph- 
ilis the infecting pustules leave deep scars, which were not here 
present. 

Under the name “Infantile Vacciniform Herpes,” Four- 
nier p21. describes an affection which is always confounded with 
syphilis. It is an eruption which, at first vesicular, becomes 
papulo-erosive, next presents a vacciniform appearance, and at last 
becomes syphiloidal. Its usual seat is near the genitals, in the 
folds of the skin. It resembles a vacciniform eruption exactly in 
size, form, coloration, and basin-like shape; then the vesicles 
break, the centre degenerates excentrically, and there remains an 
erosive surface, which assumes a syphiloidal aspect. Its etiology 
is still obscure; it is an affection of earliest infancy, frequently 
appearing after severe attacks of diarrhea. It certainly is not 
syphilis, and should not be treated with mercury, but with dry 
insulating powders. 
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RE-INFECTION. 


Hudelo,2, states: 1. That a sufferer from syphilis is, during 
its entire course, even in the tertiary stage, absolutely immune 
from re-infection. 2. That this immunity begins, as a rule, with 
the incubation of the chancre; but occasionally, during the first 
days of this stage and, more rarely, during the whole incubation 
period, it is lacking. With the development of the indolent bubo 
immunity is firmly established, and at the outset of constitutional 
symptoms it has already been established for some time. These 
conclusions have perhaps only a provisional value, and further 
attempts at an abortive treatment of syphilis through opportune 


excision of the primary sclerosis are warranted by our present ex- 
22-1193 - 
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perience. (See Renault, under “Treatment,” page 67). 3. Once — 


developed, this immunity never fails. 4. Re-infection is perhaps 
possible in hereditary syphilis, but down to the present day no case 
is known. Kopp 3, calls attention to the fact that Hudelo has 
made no mention of the natural immunity of some individuals 
against syphilitic infection, dwelt upon by certain authors, nor of 
“Colles’s immunity.” [The immunity of the children of syphilitic 
parents, even when they present no other evidence of having in- 
herited the disease, is among the most interesting of the remote 
constitutional effects of syphilis.—J. W. W.] 

At the Societé des Sciences Médicales de Lyon, Pauly ;2: pre- 
sented a case of syphilitic re-infection. The patient had a chancre 


of the freenum and of the lip in 1877, followed by alopecia and 


several mucous patches. ‘Two physicians had examined him, pro- 
nounced the case syphilis, and treated him for six months. ‘This 
first attack of the disease had been cured for eight years. His 
present condition showed well-developed secondaries, which had 
appeared two months before. As primary lesions two cicatrices 
_ were found, one of which was still indurated. The original sores 
had appeared eight months before. ‘There was some mistrust of 


the diagnosis in the first attack. Cordier had no doubt as to the. 


possibility of syphilitic re-infection. Pospelow 32) details minutely 
the history of a patient who contracted syphilis in 1882, followed 
by all the usual sequele in a marked degree; at the end of two 
years the symptoms had entirely disappeared. ‘The patient was 
kept under observation two years longer, and, no evidence of syphi- 
lis appearing, consent was given to his marriage. Within a year 
a healthy child was born at full term. One year after marriage he 
was obliged to be separated from his wife for three years, and near 
the end of this time resorted to illicit intercourse. ‘Twenty-eight 
days later, two lesions appeared near the base of the penis. He 
was kept under careful observation, and, on joining his wife, was 
advised against connection, which advice he did not heed. Later, 
all the secondary symptoms developed in a most typical manner, 
even more pronounced than at the previous attack. The wife being 
brought for examination, was found to have syphilitic lesions 
appearing, thus giving an additional proof of the genuineness of 
the case. 

A case of re-infection after twelve years is reported by Gorski, 
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of Lipovetz. xr, i the second attack was much more severe than 


the first, showing that the patient’s susceptibility toward the 
syphilitic virus was not diminished. Milligan ,., also reports a case 
in which the first chancre was situated on the forefinger of the 
right hand, and the second on the right nostril. 

TREATMENT. 


There are still a goodly number of patients and a certain num- 
ber of physicians who believe that there is no necessity for treat- 


ment-in syphilis, or at least that it is needful only in particular 
212 


‘cases. As a reply to this view, Fournier, 7. states that after 


treatment the graver cerebral and osscous lesions are never found 
in such proportion as where treatment has been neglected. On 
the other hand, one-third of the cases of cerebral syphilis have 
been preceded by a benign second stage; that is to say, there is 
no warrant for a favorable prognosis after a benign and mild sec- 
ondary stage, and syphilis, even in the mildest forms, should 
always be thoroughly treated. In all probability, those grave 
manifestations which we occasionally see in cases where absolutely 
no previous history of syphilis is to be found are the results of 
neglect of initial symptoms, which, on account of their benignity, 
have escaped notice. 

Duration of Treatment.—Kaposi ,°”,, denies that any time may 
be fixed beforehand for the duration of the treatment of syphilis. 
Fournier gradually advanced from advocating six months mercury 
and three months potassium iodide to three or four years under a 
methodical and energetic treatment with the same drugs. There 
have been cases, Kaposi states, where syphilis of the skin, nerves, 
or brain has made its appearance even fifteen years after the first 
treatment; which makes the question reasonable whether or not 
treatment should continue throughout life. A negative answer 
has been given by many prominent authorities, such as Diday, 
Doyon, Sigmund, Caspary, Kaposi himself, and many others. At 
the first appearance of the disease, let the treatment continue until 
all symptoms disappear, and then let it cease; and only in the 
case of a relapse with genuine syphilitic symptoms let the treat- 
ment be resumed, and again cease with the symptoms. Should 
certain visible symptoms appear, a renewed general treatment is 


not always necessary, as a local application will often suffice not 
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only to cure the disease, but also as a placebo, e.g., before mar- 
riage. ‘There is no reason nor justice in keeping up, in blind con- 
servatism, an unstinted administration of mercury and iodide where 
no objective or subjective symptoms appear. May not the indis- 
criminate use of mercury and iodine be responsible for the frightful 
number of brain and nerve diseases which accompany syphilis? 
The upshot of this indefinitely-continued treatment is the mcreas- 
ing number, in these later years, of mental invalids, who, in the 
belief that they are never to be freed from infection, lose all energy 
for work, and despair of doing their duty to themselves or to soci- 
ety by rearing a family. If Neumann’s histological proof, that in- 
filtration of the capillaries continues for months, be urged as a 
justification of persistent treatment, the answer is, that the healing | 
power of mercury also lasts quite as long. aposi is in favor of 
administering mercury by inunctions, and only where these are 
impracticable should injections be used. [This modified expect- 
ant treatment of syphilis is only less dangerous than the expectant 
treatment pure and simple. It deserves and should receive the 
unqualified condemnation of every one who has contrasted the 
average course of syphilis in dispensary- and hospital- patients, 
who disappear during the absence of symptoms, and those of the 
same disease in private practice, where energetic, methodical 
treatment is employed.—J. W. W.] 

Lang again emphasizes his caution, first uttered at the In- 
ternational Congress at Berlin, in regard to the close observation 
of all symptoms, both previous and attendant, in cases where any 
of the preparations of mercury are exhibited. When a syphilitic 
patient is afflicted with any other severe malady, such as nephritis, 
tuberculosis, malaria, etc., and when he has any ailment, con- 
fessedly independent of syphilis, there must be no mercurial treat- _ 
ment, or else the system should be first strengthened by a due 
preliminary cure. If there be merely a derangement of the intes- 
tinal canal, this must be regulated before any mercury is adminis- 
tered. It is an inviolable rule first to heal all lesions or ail- 
ments of the oral cavity. Kidney affections, which usually develop 
in the early stage of the generalization of the disease, are to be 
considered, where other etiological factors may be excluded, as 
either the direct effect of the syphilitic virus in the substance of 
the kidney, or as the excretion of the metabolic products induced 


- 


Ei sypidin. | SYPHILIS. F-49 


by the virus. In the former case the nephritis may be infectious; 
in the latter, purely toxic, or syphilo-toxic. Such kidney affections 
demand immediate antisyphilitic treatment, often mercurial; but, 
be it observed, nephritis may be of mercurial toxic origin. 

As concerns mercurial nephritis, it is to be remembered that 
it develops assuredly more often under an antiluetic treatment than 
is commonly supposed. Firbringer *%' has shown that the ordi- 
nary mercurial treatment can, in fact, induce the secretion of 
albumen. Lang has found albuminuria occurring not infrequently 
during even a mild use of mercury, so that the presence of albu- 
- men in the urine can afford as decided a symptom of poisoning as 
affections of the mouth or of the intestinal tract. Mercurial 
treatment, howsoever administered, demands the closest attention, 
not alone to the oral region and to the intestinal tract, but to the 
kidneys. So far as Lang’s experience goes, in thousands of cases, 
oleum cinereum, used rationally, offers no serious risk. Kaposi’s 
report of a fatal case after injections of this-oil greatly lacks 
proper detail. Moreover, Lang claims to have shown ,,3... that 
Kaposi’s later accounts of this case are radically false, and pos- 
sess no scientific justification whatsoever. ‘The same is true of 
Hallopeau’s case. In both cases the injections and doses were 
EXCESSIVE. 

The mixtures of calomel, thymol-acetate of mercury, or salicy- 
late of mercury in mucilage of acacia, oil, paraffin, glycerin, and 
the like, do not permit an accurate measurement of the strength 
of the injections, because of rapid settling, varying fluidity, ete. 
In 1 cubic centimetre (16 minims) of the 30-per-cent. oil there 
are 0.369 gramme (53 grains) of mercury; in the 50-per-cent. 
preparations there are 0.810 gramme (123 grains); the latter Lang 
prefers. The injections are made, almost without exception, 
deeply subcutaneous under the skin of the back, rather than in 
the nates. Of late years Lang administers small doses, at short 
intervals. His ordinary injection dose is 0.05 cubic centimetre 
(4 minim) injected in two different spots every week until the 
symptoms have disappeared. Despite the comparatively small 
weekly dose of metallic mercury, the effect is very marked and 
uniform. In other cases, where a quicker effect must be obtained, 
the injections should be given several times during the first week, 
at intervals of three to four days. Severe cases of lichen syphi- 
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liticus, which had remained unaffected by more than 40 inunctions, 
were successfully treated with oleum cinereum, under which, 
moreover, although its operation is somewhat slower, recurrences 
of the disease are less frequent and more mild. Leichtenstern 226, 
is convinced that salicylate of mercury has a prompt, searching, 
energetic effect, but that in a certain number of cases, and a rela- 
gel high number too, it wholly fails, and is far surpassed in 
thoroughness and sureness by oleum cinereum. 

J a peo clines more to the use of the iodides at first, and 
uses mercury when these fail to relieve the case. In all the later 
manifestations of the disease he uses only the iodides. He has 
seen cases of cerebral syphilis made manifestly worse by mercurial 
treatment. In using mercury, he prefers the ung. hydrarg., 50 
per cent. strength, and administers 1 drachm (4 grammes) by in- 
unction every night, reducing the dose one-half, or stopping it alto- 
gether, at the slightest evidence of salivation. When inunctions 
are impracticable, he uses the protiodide in }-grain (0.016 gramme) 
doses. Potassium iodide he administers in the form of the saturate 
solution, 1 minim (0.06 cubic centimetre) being equal to 1 grain 
(0.065 gramme) of the salt. A dose of 3 to 10 grains (0.19 to — 
0.65 gramme) is insufficient. He uses 15 grains (0.97 gramme) 
at the first dose, and increases | grain (0.065 gramme) a day until 
the manifestation which called for it has disappeared. In the 
eraver forms of nervous syphilis, or in gumma of the pharynx, he 
begins at once with 50-grain (3.24 grammes) doses. There is no 
limit to the dose of the Faaides save that which 1 is indicated by its 
effects. 

Ki. Finger discusses acute iodism and its dangers in syphi- 
lis. 27, The headache may reach an alarming intensity ; symp- 
toms of cerebral compression, vomiting, vertigo, delirium, stagger- 
ing gait, somnolence, and coma may supervene. One case showed 
alarming depression of the heart’s action. Neuralgias of the cere- 
bral nerves often occur. ‘These symptoms are probably due to an 
increased cerebral circulation in vessels which have undergone 
specific alterations. Consequently, caution is necessary in the ad- 
ministration of iodides in patients showing cerebral symptoms. 
The best method of obviating unpleasant effects is to give the 
iodide in milk; belladonna may be added, as well as potassium 
bromide. 


> 
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Arthur Cooper ,°, very properly protests against the following 
methods of treatment, which interfere with the diagnosis of syphi- 
lis: (1) the application of writants (chiefly nitrate of silver) to a 
doubtful sore; (2) the application of irritants (chiefly iodine- 
paint) to the groins; (3) the untimely administration of mercury. 

The application of nitrate of silver to a sore of uncertain 


nature, apart from the unnecessary pain and irritation produced by 


it, is more especially to be avoided because it is so liable to cause 
inflammatory hardness, which may be either itself mistaken for 
syphilitic hardness, or may mask true syphilitic hardness. Irrita- 
tion of the skin over inflamed glands is to be avoided for two 
reasons: (1) because suppuration may be induced; and (2) be- 
cause so much infiltration and hardening of the skin and cellular 
tissues may be set up as to hide the enlarged glands of syphilis, if 
that disease has been contracted. Mercury should not be given 
while the diagnosis of a venereal sore remains in doubt; because 
the drug may either so modify the early signs of syphilis as to 
render them difficult to recognize, or perhaps may even prevent 
some of them altogether. 

Mercurial Injections.—Raymond, jx”, after giving the history 
of mercurial injections in France, announces himself a firm be- 
liever in their efficacy, although not to be invariably employed any 
more than any other method of treatment; nor reserved till the 
last extremity. After numerous trials of preparations of the salts 
of mercury, soluble and insoluble, those which furnished the best 
results and were least likely to be followed by severe local pain or 
abscesses were either a solution of the yellow oxide of mercury 
(about 12 grains—0.10 gramme) in liquid vaselin (about 15 minims 
—1 gramme), the ordinary single dose; or ‘ benzoinated oil,” as 
follows: metallic mercury, 20 parts; tinct. benzoin, 5 parts; oil 
of vaselin, 1 part; to be made into an emulsion, and a quantity 
containing about 14 grain (0.09 gramme) of metallic mercury to be 
injected. ‘These doses, however, should be tentatively less at first. 
Injections should be made deep into the nates, and never close to 
a syphilitic lesion. The advantage of the injections is that the 
physician knows with absolute certainty how much mercury he 
administers; and the treatment can be carried out among private 
patients with much greater secrecy. The symptoms disappear so 


‘rapidly that patients remain as an expense to the hospital for a 
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much shorter time. (Lewin states that, under this treatment, the 
time in the hospital was reduced from six weeks to four).  Fur- 
thermore, this form of mercurial treatment is not restricted by dis- 
orders of the digestive tract ; although carelessness, here as else- 
where, may produce ptyalism and digestive disorders. Injections 
are indicated whenever the treatment must strike hard and quickly, 
as when an important organ is endangered; when the digestion is 
disordered ; when the skin will not bear inunctions; in pregnant 
women; and when the secrecy of treatment is obligatory. ‘The 
disadvantages are: the slight local pain of the injection and the 
possibility of abscesses; these most often occur in diabetes and 
albuminuria, which diseases, therefore, contra-indicate injection 
treatment. If abscesses form, let them remain unmolested, to be 
re-absorbed, being aseptic, or to open spontaneously. Raymond 
mentions Martineau, Balzer, Caire, Besnier, Raugé, and many 
others in France as supporters of this method. 

Jullien 2*, reports favorable results from injections of about 
<éa grain (0.00195 gramme) of succinimide of mercury. The 
injections were not painful up to the fifteenth or twentieth injec- 
tion, when they became slightly irritant. He adds, however, that, 
in rapidity of action, the succinimide is not to be compared with 
the peptonate of mercury. Manganottiz% claims great success 
with injections of yellow oxide of mercury. De Michele?advo- 
cates the use of calomel injections. 

Gold, of Odessa, ,.", claims to have treated 328 cases of syphilis, 
by subcutaneous injections of the yellow oxide of mercury (210 
cases) and of the salicylate of mercury (118 cases), and to have 
made 1609 injections without producing a single abscess, although 
infiltrations occurred in a few cases. He believes that the salicy- 
late of mercury is altogether the best imsoluble preparation of 
mercury for hypodermatic administration in syphilis. ‘The doses 
that he employs consist of 1 grain (0.065 gramme) of the oxide 
and 13 grains (0.086 gramme) of the salicylate of mercury. 

Letzius, of Dorpat, ,2i0 claims to have obtained favorable 
results with the salicylate of mercury. He has employed this 
remedy in twenty-four cases of secondary syphilis, and in only 
one of tertiary syphilis. The formula is 1 part of the salicylate 
and 10 parts of liquid vaselin. The injections are usually made, 
every seven days, into the gluteal region. ‘Twenty-five patients 
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received 126 injections. The author found that, usually after 2 
or 3 injections, the secondary eruptions commenced to disappear ; 
while, after the fourth or fifth injection, the broad condylomata 
were entirely cured. Recent syphilitic manifestations required 
usually only from 3 to 6 injections. In a case of cerebral syphilis 
he claims to have obtained a remarkable curative result, the 
symptoms rapidly disappearing after 4 injections of the drug. 
Finally, the author says that this method has never been fol- 
lowed by any local inflammatory action, abscess, or toxic symp- 
toms, while stomatitis occurred but rarely, and was in no case 
severe. 

Migneco, of Catania, ,,°%.. has, with advantage, used the 
thymol-acetate of mercury in eighteen cases of syphilis, and has 
made 250 injections without producing a single abscess. The 
author injected a Pravaz syringeful of a 73-per-cent. watery 
suspension of this drug in a little mucilage. 

The propriety of operating in certain cases is, in the expe- 
rience of every surgeon, counteracted by uncertainties of diagnosis; 
an ulceration, a tumor of ambiguous identity, makes one suspect 
cancer, without casting aside all waverings toward the side of 
syphilis. The surgeon should, in such a case, institute a course 
of treatment to throw light as rapidly as possible on the obscure 
points. Under these conditions, Jullien ,ii,says he cannot too 
vehemently proclaim the superiority of calomel injections accord- 
ing to the Scarenzio-Smoinoff method: 12 grains (0.097 gramme) 
of calomel suspended in 15 grains (0.97 gramme) of liquid vaselin, 
thoroughly sterilized, and injected once into the gluteal muscles 
under aseptic conditions. How this acts we do not know ; but no 
one can deny the profound modification which it exercises upon a 
syphilitic neoplasm, no matter what has been its duration. In five 
cases which he cites he determined whether -a tumor was a man- 
_ ifestation of syphilis or not,—in short, whether or not operation 
was indicated. 

Calomel by injection presents, then, in the highest degree, the 
qualifications of a test-medicine. No argument can be brought 
up in opposition ; and if the surgeon does not utilize this excellent 
method, it is not—it cannot be—that he condemns it, but that he 
is ignorant of it. It may be discarded in the methodic, prolonged 
treatment of syphilis, but all its inconveniences are obliterated by 
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two indubitable facts, in the presence of doubts concerning a 
malignant degeneration, where “delays are dangerous.” ‘These 
two facts are: 1. That a therapeutic diagnosis of syphilis is 
clearly defined in eight days by injection of calomel. 2. In case 
of negative results, this treatment has not impeded the necessary 
operation in the slightest degree, and does not in the least compli- 
cate its results. However, it must not be used blindly, and it is 
best not to employ it in cases of marked albuminuria. [If further 
experience confirms these observations, it will be one of the best 
practical results following the excessive (and unnecessary) use of 
hypodermatic treatment which has been the fashion for a year 
on certain parts of the Continent.—J. W. W.] 

Eichler, of San Francisco, ,,?., has Sa the bichloride of 
mercury, in hypodermatic injections of ;4; grain (0.0054 gramme), 
with great success in the early treatment of syphilis. The routine 
which he adopts is to make the injections daily for twelve days, 
then give a week’s rest, and then 12 more daily injections, 
followed by another respite of a week, and 12 more injections. 
These 386 injections he has so far found sufficient to hold the 
disease completely in check. He has only once had an abscess 
follow injection; his freedom from this mishap he attributes largely 
to his strict aseptic precautions, and to the use of a fine, long 
needle, which injects the solution deep into the tissue. Injections 
are made preferably on the back, between the shoulder-blades. 

The solution which he uses is as follows :— 


R Hydrarg. chlor. corrosivi, . : . gr. j (0.065 gramme). 
Glycerini, 
Aguc As. s . aa f3j] (3.70 grammes).—M. 


Sig.: Inject 10 minims d: aily. 


Ten minims (0.62 cubic centimetre) contain gr. 7, (0.0054 
eramme) of corrosive sublimate. 

The conclusion which Linden ,,'%,, )2%,reached after 305 
urinary analyses, 237 of which were made. after injections of 
salicylate of mercury (10 per cent. in vaselin), 8 after injections 
of calomel, 32 after internal treatment, 19 after inunctions, and 9 
after mixed treatment, was that the absorption of mercury is very 
rapid. ‘Two hours after injection it can be found in the urine; 
the amount increases for the following twelve hours, and then 
diminishes during the next two or tiaek days. In 24 per cent. of 
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the cases, slight traces of mercury were found two months after 
cessation of mercurial treatment, but not later. The appearance 
of the mercury is more tardy after inunctions or internal treatment. 
Neumann x, treated last year 37 patients—21 men and 16 
women—by subcutaneous injections of a solution which Ludwig 
prepared as follows: 10 grammes (22 drachms) of asparagin are 
dissolved in warm water, and oxide of mercury added until no 
more dissolves. The solution is filtered when cold, and the | 
amount of mercury is estimated. It is then diluted to the 
required strength of 1 or 2 per cent. Unlike the preparation 
which Wolff used with success more than ten years ago, it 
contains no excess of asparagin. ‘The injections were made once 
a day, with strict asepsis, mostly in the interscapular region, 1 
cubic centimetre (16 minims) of the 1-per-cent. solution, corre- 
sponding to 0.01 gramme (4 grain) of mercury, being used. 
Only once was there any induration at the site of the injection. 
The injections were well borne, and the patients gained consider- 
ably in weight. Stomatitis was observed once, and blood in the 
stools once. In 1 case a macular syphilide appeared during the 
treatment. ‘The unpleasant symptoms noted above disappeared 
on omitting the drug fora short time. Of the 37 cases, 30 had 
various syphilides and 4 extensive condylomata. One only be- 
longed to the tertiary period (cutaneous gummata). Two cases, 
with the initial lesion only, were treated prophylactically, but in 
1 case a syphilide appeared. ‘The cruptions faded in about two 
weeks, and disappeared in from three to four weeks. The average 
number of injections was 26.5, and the average duration of treat- 
ment 40.1 days. Three only relapsed. The patient with cutaneous 
eummata afterward gave birth toa healthy child. Potassium iodide 
was given to this patient for several days, as some painful infiltra- 
tion occurred at the site of injection. ‘Tables setting forth details 
of the treatment are given. ‘The especial advantage of this drug 
is that it gets quickly into the circulation, that it rapidly influences 
the syphilitic processes, and that it is speedily eliminated. 
Tommasoli °),.2.has conceived the idea of treating cases of 
syphilis in its secondary stage by intra-muscular injections of 
lambs’ serum. ‘The serum was separated simply by allowing the 
blood to stand for twenty-four hours on ice, the amount used for 
each injection being not less than 2 cubic centimetres (32 minims) 
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and-not more than 8 cubic centimetres (2 drachms). The treat- 
ment was applied in six cases, five of which presented various 
cutaneous manifestations, and the sixth had, in addition, a perios- 
titis of the left external malleolus. The number of injec- 
tions in all was 64, each receiving at least 3 injections, and 
one of them 13. The operation was followed by a slight rise 
of temperature and a circumscribed, painful induration at the 
point of injection. ‘The amount and duration of this local incon-_ 
venience varied in different patients, but was only in one case (the 
sixth) so severe as to preclude further treatment. As the appar- 
ent result, the author states that the me eruptions rapidly 
and completely disappeared. Kollman, ,°’,in reply to this state- 
ment, declares that his experience with this agent yielded no favor- 
able result, either in rendering the symptoms more tractable under 
ordinary syphilitic treatment, or in producing of itself any improve- 
ment whatever. Asa rule, these injections were followed by no 
reaction, either local or general, and mercurial inunctions had to be 
resorted to before the patients showed any improvement. He con- 
cludes, therefore, that injections of blood-serum of animals immune 
by nature from certain diseases cannot cure these diseases in 
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A case of syphilitic chovpeeeniee is reported by Abadie,,?., 
which resisted all general mercurial treatment, and was made 
worse by the administration of potassium iodide, but which was 
finally much benefited by subconjunctival injections of 1 drop of — 
of a 1-to-1000 sublimate solution. 

Moncorvo and Clemente Ferreira, of Rio de Janeiro, 72?’ sub- 
mit the following conclusions as to the treatment of infantile 
syphilis: 1. The hypodermatic method must henceforth be 
received. 2. Among the various mercurial preparations employed 
in forty-seven children, who received 259 injections, preference is — 
given to gray oil among the insoluble salts, and to corrosive 
sublimate among the soluble. 3. The injections of both prepara- — 
tions were perfectly well borne and notably beneficial. 4. The — 
mercurial injections were always preceded by careful antiseptic 
measures, an interval of four days being generally advised. 5. The 
results obtained by these injections have been favorable, and — 
their efficacy has been in no degree inferior to other modes of 
treatment. 6. Cutaneous syphilides, gummata, etc., are more — 
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quickly influenced by mercurial injections, but glandular affec- 
tions are more slowly acted upon. 7. As a general rule, the 
hypodermatic use of mercurials is well borne by infants, and is 
free from the ordinary accidents, such as salivation, stomatitis, 
intestinal disturbance, etc. 

De Amicis,2, ,i.gives a formula for the hypodermatic injection 
of mercury, which he has used with great success. He injects a 
1-per-cent. aqueous solution of succinimide of mercury, to which he 
adds a 1-per-cent. solution of cocaine. It yields good results in 
both secondary and tertiary lesions. Its activity is as great as 
that of the bichloride, and it produces less pain and irritation. 

Treatment for Buboes.—After observations on Welander’s 
method of injecting benzoate of mercury into buboes, as practiced 
at Pick’s clinic, in Prague, Spieschka* reports that out of sixty- 
two cases twenty-three were completely cured by means of the 
injection alone. Among these cases were many with considerable 
glandular enlargement, and in four cases perceptible fluctuation. 
The injection was followed by considerable pain, a moderate rise 
of temperature, and increased inflammation. 

In some cases pus exuded through the puncture made by 
injection. Even abscesses of considerable size disappeared, after 
one or more injections, in twelve or, at the most, thirty days. In 
twelve cases a slight incision was made, in addition to injection, 
on account of fluctuation previously existing or arising after the 
injection. In these cases the wound was kept open with iodoform 
gauze, and washed out with 1-to-1000 sublimate solution at each 
dressing. These cases were healed in twenty-eight days. In a 
third group, the injections were employed previous to incision and 
to curetting, where, on account of the size of the swelling, or the 
marked fluctuation, re-absorption could hardly be expected. In 
these cases the injection rendered the field of operation, as it were, 
aseptic, hastened the involution of the infiltrate, and liquefied the 
contents of the abscess, so that extirpation of the glands was 
facilitated. Healing took place in thirty to sixty-six days. Spi- 
eschka favors this method, since it is more conservative than 
purely surgical treatment, but Jadassohn, ,{, in reviewing the arti- 
cle, says that it has been his experience that, in operating after the 
injections, firm and tenacious peri-adenitic adhesions make the 
operation more difficult. | 
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Mercurial Inunctions.—Of the four methods of administering 
mercury,—by friction, by Dee by subcutaneous injection, and 
by fumigation,—Fournier y,.70 gives, at exhaustive length, minute 
ueeenane for its administration by friction. This method he 
chooses not because it is the best, for circumstances may require 
the administration of each and even all, but because in its opera- 
tive technique it demands great care and close observation of the 
tolerance of the patients. The most favorable locality is the inner 
surface of the thorax, avoiding, however, the armpits, which, like 


all hairy portions of the body, absorb mercury with disproportion- — 


ate facility. Asa striking contrast to the skillful methods of ad- 
ministering mercury now in use, Fournier describes its adminis- 


tration for syphilis in the fifteenth and sixteenth centuries, when. 


the unfortunate patients were debarred from the least breath of 
air, and were shut up in superheated rooms so saturated with mer- 
curial fumes that the very wells were black, on whom the inunc- 
tions were performed before a blazing fire, and to whom were ad- 
ministered, in addition, no end of tisanes, laxatives, minoratives, 
dissolvents, digestives, eradicatives, sarsaparilla, etc. Naturally, 
frightful salivations followed, but they were hailed as blessings, and 
could be neither too intense nor too prolonged. Astruc, a mod- 
erate in his therapeutics, ceased his frictions when his patient 
reached the point of spitting 4 to 5 litres (quarts) a day. After the 
friction, the patient was put to bed and clothing piled on him to 
create perspiration, and, as “‘Sorrow’s crown of sorrow,” he was 
strictly enjoined to be gay and cheerful. 

Last year Oussass suggested the See of warmth in the 
treatment of syphilis. He now describes x2 the case of a young 
man, aged 17, who had acquired syphilis from his wet-nurse. 
Since the age of fifteen he suffered from persistent headache, which 
did not yield either to mercury or to large doses of iodide of potas- 
sium. His condition was slightly improved by a residence in the 
South. Oussass combined mercurial friction with hot baths ad- 
ministered daily, and obtained excellent results in a very short time. 
Tarnovski thought that the benefit of the baths was due to the 
more rapid acai of the mercury which they promoted, 
whilst Stepanof held that the baths administered during and after 
the mercurial treatment increased the receptivity of the Tie 

Finger 225; a2advocates the use of baths in the pustular and 
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ulcerated forms of the disease. He considers the absorption of 
mercury in considerable quantity as the first advantage of this 
method, its local action upon the lesions themselves being the 
second. He dissolves 24 to 8 drachms (9.72 to 31 grammes) of 
bichloride of mercury in about 15 ounces (450 grammes) of water, 
and adds the whole toa bath having a temperature of 78° to 80° F. 
(25.6° to 26.7° C.). This temperature should be maintained by 
the addition of hot water. ‘The patient remains in the bath from 
half an hour to two hours. It is taken daily, and is to be followed 
by an hour’s rest in bed. If the lesions are only upon one limb, 
an arm- or foot- bath will be sufficient. For this, 14 to 3 drachms 
(5.83 to 11.66 grammes) of the bichloride should be used. For 
children, the author advises the application of mercurial plasters. 
The back, chest, arms, and legs are surrounded in definite rota- 
tion with the plasters, which are left i situ for several days until 
they fall off spontaneously. Treating of the hypodermatic method, 
he calls attention to the superiority of the intra-muscular method 
over the subcutaneous injections of insoluble salts. He warns 
against the danger of cumulative action in these cases. ‘The mer- 
curlalism cannot be met except by surgical means, involving an 
incision over the site of the injection and removal of the injected 
material. Headvocates the use of a 1-per-cent. solution of corrosive 
sublimate plus a 20-per-cent. solution of common salt as the best 
preparation for injection. A solution composed of sozoiodolate of 
mercury, 15 grains (1 gramme); potassium iodide, 25 grains (1.62 
erammes); distilled water, 24 drachms (9.37 grammes), is the 
most energetic, according to him, and is sufficient, being injected 
five to six times, at intervals of a week, to accomplish a complete 
cure. 

A remarkable case of acute cutaneous mercurialization is 
reported by Mauriac. ;, The patient, a young man of 18 years, 
suffering from a papulo-erythematous syphilide, left the hospital 
almost cured after a course of treatment consisting of 0.03 gramme 
(4 grain) of protiodide of mercury thrice daily; at no time show- 
ing any mercurial symptoms. However, in a few days he had a 
second outbreak of the syphilis, more severe than the first, and 
returned to the hospital, where he was treated this time with in- 
unctions of 1 drachm (4 grammes) of mercurial ointment daily. 
‘His skin was naturally very soft and delicate, and at the end of 
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the fourth day the skin in those parts which had been rubbed with 
the mercury became a lively red, as in eczema rubrum, and in less 
than twenty-four hours the entire surface of his body was covered 
with a scarlatiniform eruption of an extraordinarily intense color. 
The temperature rose quite high, and the pulse became very 
rapid. A remarkable fact was that, in this mercurial intoxication, 
the mucous membranes were not affected in the slightest degree, 
and there was absolutely no salivation. On the second day the 
papulous syphiloderm seemed submerged under this violent ery- 
thematous seizure; but, more remarkable yet, on the fourth day it 
vanished as if by enchantment. Such rapid cures are occasionally 
effected by inoculation of erysipelas, but rarely by four days of 
mercurial inunction. The fever and erythema subsided in five 
days, followed by desquamation of the epidermis. Mauriac regards 
this cure as effected, not so much by the mercury acting upon the 
syphilitic process directly, as by the fever produced by the mercury. 
Nor does he think that the cutaneous irritation had much to do 
with effecting a cure; otherwise, we would find cures effected by 
the application of croton-oil, or other irritant. Morel-Lavallée 
has reported a case of mercurial fever and erythema, which endan- 
gered life not only by the lesions of the skin, but also by visceral 
and cerebral hyperemia. It may be assumed, therefore, that an 
acute, general, mercurial erythema, with febrile reaction, is some- 
times a very favorable event in the treatment of syphilides; under 
the double action of the fever, and, perhaps, the erythema, the 
cutaneous relapses of syphilis disappear with an unexampled rapid- 
ity, which cannot be equalled by general or local specific treat- 
ment. However, the cure is, unhappily, but short lived. 

The following ointment of calomel is employed by Bovero 2” 
as an inunction :— 


Calomel, : 7 : : 3 . 15 grains (1 gramme). 
Lanolin, ; ‘ ; ; : . 45 grains (8 grammes). 
Cacao-butter, ; : : : . 15 grains (1 gramme).—M. 


This amount, every five or eight days, is rabbed into the skin 
for twenty or twenty-five minutes. About 7 inunctions suffice 
for the disappearance of secondary symptoms. After a respite of 
two or three weeks he gives potassium iodide, and alternates the 
iodide with the inunctions during the first year, and, according to 
necessity, during the second, 
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Treatment of 
Syphilis. ] 


Internal Treatment.—Three cases reported by Ozenne,, 3.0 
are instructive in so far as they show that rapid and perfect reso- 
lution is not always attained by the use of a mixed treatment in 
cases of syphilitic gumma. The first case was that of an unrecog- 
nized, ulcerating gumma of the labium major, existing for nine 
months. After a mixed treatment with biniodide of mercury and 
potassium iodide internally, and local applications of Labarraque’s 
solution, the ulceration healed, but the enlargement of the parts 
continued uninfluenced. The second case was one of periarticu- 
lar gumma and slight hydrarthrosis of the elbow, existing for five 
weeks. Mixed treatment relieved the local swelling, but left the 
forearm and upper arm atrophied. The third case, illustrating his 
failure to obtain complete resolution, was one of considerable peri- 
synovial, gummatous infiltration and slight hydrarthrosis of the 
right knee, datmg back several weeks. While suffering from 
these symptoms the patient had fallen down-stairs and sustained 
a sprain of the knee. A hard tumor was appreciable under 
the patella, free from the femoral condyles, but encircling the 
tendon of the triceps femoris;. the whole limb was markedly 
atrophied, and movements of the joint were practically impos- 
sible. Under mercury and iodides there was some amelioration, 
but a nodule persisted under the patella, and resisted all treat- 
ment. The syphilitic nature of all three cases was established be- 
yond a doubt. In conclusion, Ozenne remarks that articular and 
periarticular syphilis has a rapid and often an enduring effect 
upon the nutrition and function of the muscles belonging to the 
joint affected. 

Upon the theory that the iodides of sodium and ammonium, 
being much more soluble than the iodide of potassium, will be first 
eliminated by the kidney and occasion a detention of the last- 
named salt within the system, G. Darzens;) believes that he has 
found a method of enhancing its efficacy. He has lately treated 
a number of cases in this manner, and relates the history of one 
case with some. detail. ‘The patient had specific ozana, and was 
suffering night and day with intense headaches. Seventy-five 
grains (486 grammes) of potassium iodide daily had failed to give 
relief. The prescription was approximately as follows, the quan- 
tities being slightly changed in the conversion from the metric 


system to our apothecaries’ measures :— 
23—iii’ 93 
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R Ammonii iodidi, 
Potassii iodidi, 


Sodii iodidi, : : ; . aa 3ss ( 15.55 grammes). 
Hydrargyri iodidi rubri, . : . gr. 2 ( 0.05 gramme). 
Aque, : : ; : : . 3ixss (285.00 grammes).—M. 


The result was satisfactory. 
C. W. Allen ;?states that the objections to the use of the 


more commonly employed mercurials—such as calomel, corrosive — 
sublimate, the proto- and the bin- iodide—are sufficiently strong - 


to warrant the search for a better preparation. Lustgarten 
was rewarded in such a search by discovering the hydrargyrum 
oxydulatum tannicum, or tannate of mercury, while working 


in the laboratory of Ludwig, in Vienna. ‘The tannate is de- 


scribed as a dark, yellowish-green powder, without taste or 
smell, and insoluble so long as it is not decomposed. Its 
simplest mode of preparation consists in precipitating a solution 
of nitrate of mercury by a solution of tannate of soda in 
slight excess. Allen said that his experience with the tannate 
in the treatment of syphilis had been rather limited, extending 
to probably less than fifty cases. He has come to regard it, 
however, as an exceedingly efficacious preparation, showing its 
beneficial action on syphilitic products, often in a remarkably 
prompt manner. As to the mode of administration, the tannate 
may be given in pure state, as a powder alone, or mixed with 
sugar or licorice-powder, or combined with a few grains of tan- 
nin. For children it can be given in milk. It can be given in 
3-grain (0.032 gramme) doses, three or four times aday, or as often 
as the symptoms require it, up to the point of toleration. In con- 
clusion, Allen stated that the tannate seemed to possess the 
following advantages over the prevalent mercurial preparations for 
internal use: 1. It is stable; it does not decompose, dissolve, or 
change readily. 2. It is quickly assimilated. 3. A relatively 
large quantity of mercury can be given with safety, and a relatively 
large proportion is absorbed, as shown by quantitative analysis of 
theurine. 4. It is not so prone to cause salivation as calomel and 


the protiodide. 5. It is not so likely to cause diarrhoea and — 


gastro-enteritis as the bichloride and protiodide. 6. It is well 


tolerated by children (doses 4 to 2 grain—0.022 to 0.044 


gramme). 7. Being unchanged in the stomach, and only decom- 
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posed after it enters the alkaline contents of the small intestine, 
the stomach escapes any possible irritation. Lustgarten states that 
the drug passes through the normal stomach without change, but 
in the duodenum, where the reaction is alkaline, it is reduced to 
small globules of metallic mercury, so that it can be readily ab- 
sorbed,—a process which he ventured to call “ internal inunction.” 


He prescribes it in daily doses of 3 grains (0.19 gramme), and, if 


this is well borne, it can be increased to 5 grains (0.32 gramme), 
or even more. One course of treatment consists of 100 to 150 
grains (6.48 to 9.72 grammes). He has never observed any bad 
effect on the stomach by its use. In a few cases it may produce a 
mild diarrhoea. Certain dietetic rules should be observed by the 
patient, such as the non-indulgence in beer, white-wine, etc. He 
has never seen a case of stomatitis follow its use. He considers it 
especially valuable in the treatment of syphilis in children,—both 


in the hereditary and other forms. Morrow and Taylor stated, in 


the discussion which followed, that they had employed the tannate 
with good results. 

Fournier ,,.3,. thinks that mercury is by no means a cause of 
tabes dorsalis in syphilis. In an observation of three hundred and 
twenty-one cases of locomotor ataxia in syphilitics, he noted twenty- 
four who had become ataxic without having taken mercury in any 
form ; and the number of syphilitics ending up with tabes declined 


in proportion to the length of the mercurial treatment. The fre- 


quency of tabes in syphilis he ascribes to nervous tendencies in the 
patients, and, therefore, absolute physical and mental rest should 
be enjoined as part of the treatment of neurotic patients. 
Lang 22 ;20States that not only affections of the mouth, but 
colitis and nephritis, may be among the early signs of acute mer- 
curialism. Examination of the urine should be made from time 
to time. Nephritis may occur in the earliest period of syphilis, 
either as a direct action of the syphilitic contagion itself or of its 
products, namely, an infective or a toxic nephritis. It may be 
difficult to know whether a renal affection be syphilitic or not. 
If an individual previously presenting no evidence of renal disease 
contracts syphilis, and with the development of the constitutional 
ailment shows signs of nephritis, this may rightly be taken, in the 
absence of other sufficient cause, as part of the general disease. 


Albuminuria, with dirty-looking, bloody urine, blood-casts, and 
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cell-detritus, suddenly coming and quickly going, may point to a 
breaking-down gumma. If albumen and casts appear in the 
urine during, or shortly after, a course of mercury, the idea ofa 
mercurial toxic nephritis suggests itself. The probability is greater 
if the symptoms first appear during the treatment. Mercury may 
be found in the urme. If the treatment be stopped, the symptoms 
disappear. The author then advocates the employment of oleum 
cinereum, by injection, in the treatment of syphilis, and shows that 
there is no danger in its rational use. 

Peterson ,\’,,14. has made over 3000 analyses of the urine of 
200 syphilitics. His conclusions are as follow: 1. It is necessary - 
to examine the urine of all syphilitic patients on their admission 
to hospitals or clinics. 2. It is important to ascertain whether the 
albuminuria is false or true. 8. Albuminuria occurs in the first 
and second stages of syphilis in the proportion of 3.8 per cent., 
and 5.8 per cent. in tardy syphilis. 4. In treating syphilis by the 
salicylate of mercury, albuminuria is very rarely observed; yet it 
is unjust to hold that mercury causes albuminuria, as maintained 
by Guntz. It is probable that the friction of mercurial inunctions 
may have some causative influence. 5. The elimination of mer- 
cury by the kidneys does not produce albuminuria. 6. Syphilitic 
albuminuria disappears under mercurial treatment. 

Local Treatment.—Augagneur » holds that the local treat- 
ment of syphilis is of special importance in pregnancy. Free 
antiseptic disinfection must be used at first,—sublimate, boric acid, 
etc.; but care must be taken not to apply solutions too freely or 
too long. The humidity of the parts in pregnancy may cause 
accident. Hypertrophic lesions of the vulva must be carefully 
treated. ‘Thus, condylomata must be freely and frequently dusted 
with boracic-acid powder, all fissures and folds being filled. The 
best powder to keep the growths thoroughly dry, and thus to 
cause their atrophy, is made of 10 parts of boracic acid to 20 of 
powdered tale. ‘This compound is almost impalpable, non-irritant, 
antiseptic, and very adherent. Without careful treatment, condylo- 
mata grow quickly in pregnancy, and may cause grave complications. 

P. A. Burtzeff { has used dermatol in seventy cases of soft 
and hard chancres and incised indolent buboes, all in men. The 
subgallate was used either in powder, twice a day, in cases of very 
flabby and deep ulcers, or in the form of a 10- or 15- per-cent, < 
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vaselin edit. In the case of shallow ulcers and _recently- 


incised buboes the discharge diminished, and in some cases 


entirely disappeared, on the second or third day, while the sur- 
face rapidly became covered with healthy granulations and very 
quickly cicatrized. Indolent or excavated ulvers healed somewhat 


less readily. ‘The advantages of this bismuth salt are said to be as 


follow: (1) it induces far more rapid cicatrization than iodol or 


_naphthalin ; (2) it never irritates the surrounding skin; (8) it is 


quite free from unpleasant smell or toxic effects ; (4) it is relativ ely 


cheap. The author also ae dermatol as a urethral injection in 


the form of a “ suspension,” in cases of gonorrhoea, but found it 
quite useless. ‘The use of dermatol in soft chancres was ea and 
found to be useless by S. F. Kracht and Tchernogiiboff, 2” ,?,, who 
made a series of clinical experiments on twelve patients, in order 
to elucidate the comparative effects of dermatol and iodoform. The 
authors induced soft chancres on either arm of a patient by the 
moculation of the chancroid virus, and afterward powdered the 
ulcers on one side with iodoform and on the other with dermatol. 
They came to the conclusion that dermatol is useless as a remedy 
for soft chancres. Bovero .*, reports numerous rapid cures of 
balano-posthitis and syphiloma with dermatol. 

Guntz 23. ,,.2recommends aristol in venereal ulcers as a sub- 


stitute for iodoform. It should not be in the form of an ointment, 


but should be applied directly to the wound. . It is insoluble in 
water, but forms a tough, brown pap with olive-oil, which, how- 
ever, 1s difficult of application. The undissolved powder itself’ is 
inert, therefore the ulcer should be covered with the powder, and 
a drop of olive-oil be allowed to fall slowly from a glass rod upon 
it. Without waiting for the solution to be effected, the ulcer is 
promptly covered with some fine impermeable tissue, under which 
the solution takes place slowly. No cotton or charpie should be 
applied. If the secretions are very profuse, or if the ulcer is in an 
unfavorable location, this dressing must be secured by means of 
court-plaster. The application should be renewed twice daily, after 
careful removal of that previously applied. Its advantages are 
that it is painless, odorless, and non-irritating, and that there are 
no inconveniences attending its use. Painful ulcers become pain- 
less, and previously bedridden patients become able to go about. 


_ If, however (as is the case in corroding or torpid ulcers), the heal- 
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ing tendency is not sufficiently rapid, recourse to iodoform must be 
had. It is of especial value in secondary lesions, in ulcerating 
gummata, in tubercular syphilides, ete. 

I. I. Dotchevsky 2%, warmly recommends the following simple, 
convenient, cheap, and strikingly efficacious method of treatment 
of obstinate and inveterate syphilitic ulcers of the leg :— 


Rk Acidi carbolici, . zs ; : ‘ 6.00 grammes (Jiss). 
Hydrargyri sublimati corrosivi, . : 0.18 gramme (gr. ij). 
Aque destillate, . : : : . 9800.00 grammes (3x).—M. 


M. Sig. : Use to wash out the parts thoroughly. 


Then the surface is carefully. dried with absorbent cotton- 
wool, and afterward tightly covered with a piece of mercurial 
plaster. In the beginning of the treatment, the procedure should 
be repeated once daily; later on, every two days, and ultimately 
every three or four days. The patient may remain out and about 
during the treatment. Asa rule, on the second day, the edges of 
the ulcer are found to be considerably congested.. In a few days 
the surface becomes studded with bright-red and succulent granu- 
lation. Small-sized ulcers soundly heal in a fortnight; large ones, 
in a month or six weeks. It is necessary, however, that the plas- 
ter layer should be sufficiently thick (about the tenth of an inch), 
and three or four times as large as the ulcer. If the discharge be 
profuse, the surface should be slightly powdered with iodoform just 
before the applicatfon of the plaster. ‘The mercurial plaster used 
by the author is the emplastrum hydrargyri vel mercuriale, Ph. 
Ross., which contains 20 per cent: of metallic mercury, with the 
addition of turpentine, colophony, ete. 

Tschernomordik 3°, recommends caustic lead as an excellent 
remedy for quickly destroying acuminated condylomata. ‘The fol- 
lowing formula should be used :— 


R Plumbi oxidi, ; : : . 0.25 gramme (4 grains). 
Liq. potassee caust. (83 per cent.),. 7.25 grammes (2 drachms).—M. 


As a rule, a single application proves sufficient for the com- 
plete destruction of the warts down to their base. In some rare 
cases, however, the application must be repeated twice or thrice, at 
intervals of two or three days. ‘The remaining raw surface should 
be dusted with powdered iodoform. <A cicatrix is formed in three 
to ten days. 


4 
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Vaczi zon; x. recommends the following mixture as a complete 
deodorant of iodoform. ‘The odor of creolin is only perceptible at 
very close quarters, and the creolin itself causes no local irritation : 
iodoform, 2 parts; creolin, 1 part; vaselin, 25 parts. 

Excision of the Chancre.—Renault 3 opines that there exists 
no single trustworthy proof of the value of excision of the initial 
sclerosis. The apparently positive results need positive proof of 
the diagnosis. So long as we do not know the micro-organism of 
syphilis, nor how long it remains localized at the seat of primary 


infection before spreading through the system, we have not the 


“necessary criterion for the need, or possibility, of such an operation. 


In spite of the possibility of a rapid local healing, Renault thinks 
the uncertainty would be worse for the patient after the excision 
of a doubtful chancre, than if a positive diagnosis were reached 
by the ordinary expectant method. [In an article on syphilitic 
immunity (see page 45), Hudelo expresses the opinion that our 
present experience warrants excision. ] 

Another case of prompt excision of the primary lesion, followed 
by secondary manifestations, is related at length by Critzman, 5..0o 
who, nevertheless, thinks that it is good practice to excise the sore, 
and thus obviate the possibility of its spreading infection to other 
people before it heals under conservative treatment. I. Ehlers, 
of Copenhagen, %* gives a review of the whole question, and reports 
thirty-seven new cases treated by Haslund and Pontoppidon. The 
author is in favor of the method of extirpating the primary ulcer, 
though it very seldom prevents the outbreak of syphilis. In two 
new cases reported by him, the patients did not have any general 
symptoms, and both became re-infected with syphilis,—the one in 
one year, the other two years afterward. 

For the treatment of chancres under a phimosis, Cordier 7), 
has obtained the best results with subpreputial injections of a sat- 
urated solution of chloride of zinc just previous to circumcision. 
The preputial cavity is first washed out with boric acid, the chlo- 


ride of zinc injected, and allowed to remain one or two minutes ; 


a 


the cavity is again washed out with boric acid, and circumcision 
performed at once. The chloride of zinc has the inconvenience of 
causing considerable hemorrhage during the operation. The 
wound usually unites by primary intention, even at the very border 
of the chancre. 
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Extirpation of Inguinal Glands.—Lauenstein ,,**. gives the 
observations on 182 cases of inguinal bubo treated by him,—53 
with simple incision and 129 with typical-glandular extirpation in 
the groin; 38 per cent. (mostly traumatic) were not to be traced 
to genital origin ; 33 per cent. accompanied ulcus molle; 10 per 
cent. ulcus durum, or syphilis; 8 per cent. were associated with 
gonorrheea. Fever was most frequent im cases of genital origin, 
both before and after operation. ‘To avoid infection, the arrest of 
the bleeding is of the greatest importance, and attempts to gain 
primary union of the wound give poor results. In the 129 cases 
of typical glandular extirpation Lauenstein had no fatality, but 
one occurred, however, in his private: practice, where, in an old 
man, pyeemia ensued after a wound of the crural vein. Stitching — 
of the vein was at once practiced where the vein was wounded ; 
oedema of the leg followed, and subsequently varices and an ulcer 
from thrombosis of the vein. In two cases of serpiginous chancre, 
recurrences of the bubo followed. At first the treatment lasted 
from sixty-two to ninety-nine days, but in later years, under thor- 
ough asepsis, it has been reduced to about forty-seven days. 

Vidal ,,°,.recalls how Leloir, in a case of association of syphi- 
litic and tubercular lesions, could make parts of a lesion disappear 
under specific treatment, and then demonstrate, by inoculation, the 
tubercular nature of the remainder. 

Hartley’s ,,..,experiments in skin-grafting in the different 
stages of syphilis show that the disease must have practically run 
its course before skin-grafting would succeed. 


CHANCROID. 


About three years ago A. Ducrey*S’ described a microbe that 


he had found in soft chancres, and that he regarded as the cause 
of that disease. He inoculated, with antiseptic precaution, pus 
from soft chancres in a series of five or six subjects. While the 
sores resulting from the first inoculations contained numerous mi- 
crobes, he did not find more than a single one in the last. The 
bacillus was short and thick, having rounded extremities, often 
with a lateral groove, and was either isolated or in chains. He 
was not able to cultivate it in any of the media employed in the 
laboratories. | 

Pusey sin; age teports the discovery by Unna of a bacillus that 
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seems to be the pathogenic agent of the softchancre. It occurs in 
the form of chains of two or more bacilli, and is most numerous 
in ulcerated tissue, though it is found between the cells of the sur- 
rounding tissue. It may be isolated in microscopical preparations 
by staining with methylene blue, and then decolorizing with sty- 
rone or ether and diluted glycerin. This is the only bacillus en- 
countered, and Unna has found it in every softchancre excised and 
examined by him. It is found in the tissue alone, unassociated 
with other microbes, being distributed in a peculiar manner, and it 
is not found in simple ulcers or in initial indurated sores. Appar- 
ently no effort has been made by Unna to cultivate this organ- 
ism, or to demonstrate its pathogenic character by inoculation. 
Ducrey’s inoculation experiments were a repetition of the oft- 
repeated experiments of moculating the pus of a soft chancre, and 
cannot be regarded as demonstrating the pathogenic character of 
the micro-organism found by him. Quinquaud has confirmed 
Unna’s discovery, having found a bacillus present in prodigious 
numbers in the lymphatics and intercellular spaces. The question 
is well worth further investigation, if only to demonstrate that 
the micro-organism causing soft chancre is but a more virulent 
form of some well-known bacillus. 

Kretling, 7,5. 1 an investigation of twenty-three cases of 
chancroid from which inoculations were made, found constantly in 
all true chancroidal inoculations a broad, short, thick bacillus, with 


rounded ends and often a depression in the middle showing a 


~ 


7 


lighter stain. ‘They occurred at times in groups of five or more 
around the nucleus, and at times one or two isolated in the 
protoplasm itself. Their numbers were proportionate to the viru- 
lence of the pus. The author sums up as follows :— 

1. Buboes caused by chancroids are either simple, non-viru- 
lent (the most common), or virulent. (One patient had both 
forms). 2. It is wrong to assume that a non-virulent bubo can 
at any time of itself become virulent. 8. The treatment of non- 
virulent buboes with repeated puncture and compression band- 
ages causes them to disappear quickly. 

- Jullien 3,210 found that the chancroid could be inoculated 
on the person bearing the original lesion up to the third genera- 
tion of the micro-organisms, but not afterward. He inoculated on 
the arm with the pus from the original chancroid, and, with the 
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pus from the second sore, could again produce a chancroid; but 
the series of imoculations stopped always at the third genera- 
tion. ‘These observations concur with those made by Straus, but 
are directly opposed to the assertions of many observers, that the 
chancroid may be indefinitely inoculated. Jullien defers any 
conclusion on this subject until he has carried his experiments 
much farther. One noteworthy observation which he makes is, 
that in the pus from the second chancroid he could not discover a 
single micro-organism ; nevertheless, this same pus was virulent 
and capable of producing at least one new inoculation. He argues 
from this that the bacillus of chancroid is possibly virulent only 
when associated with other bacilli,—in short, a symbiosis ; and that, 


when it is isolated and by asepsis protected from the intermingling 


of other micro-organisms, its virulence is lost. [Greenough, of 
Boston, long ago called attention to the increasing rarity and de- 
creasing virulence of chancroids, and suggested that, as each sore 
of that character might be considered the outcome of a long series 
of precedent inoculations, it might be that attenuation of the virus 
was taking place.—J. W. W.] 

An interesting case of intra-urethral chancroid is reported by 
Ohmann-Dumesnil, ,%, who has classified these lesions as follows: 
(1) chancroid of the meatus, not infrequent; (2) urethral chan- 
croid, an extension of the first into the urethra; (3) intra-ure- 
thral, very rare, some distance from the meatus, not connected with 
any similar external lesion, affecting the opposite walls of the 
urethra, and giving symptoms similar to gonorrhoea. The case he 
described was briefly as follows: A young married man suffered 
from eight chancroids of the prepuce and glans, bilateral enlarge- 
ment of the inguinal glands, intense ardor-urinee, and some puru- 
lent discharge from the urethra. White’s urethral speculum was 


introduced, and, about three-eighths of an inch posterior to a point’ 


corresponding to the corona of the glans, there could clearly be 
seen two sharply-defined, circumscribed, oval lesions, covered 


with pus, situated directly opposite each other. The mucous” 


membrane anterior and posterior to these lesions was appar- 
ently normal. The manner of infection is puzzling, no in- 
struments having been used except a syringe, which the patient 
employed to inject a prophylactic fluid into his urethra. This 
case teaches the lesson that a purulent urethral discharge is not 
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necessarily gonorrheeal, and it also emphasizes the importance of 
-urethroscopy. 

Treatment.—The first indication in the treatment of chancroid, 
writes Balzer, .J/, consists in destroying the ulceration, which is the 
veritable focus of infection, exuding a very contagious, auto- 
inoculable pus, and perhaps the point of departure of secondary 
lymphatic infections. The process rarely extends deeply into the 
tissues; hence it is possible to destroy, by means of powerful 
caustics and coagulants, both the contagium and the infecting 
focus. When the surface of ulceration is not extensive and the 
situation is convenient, excision may be a possible means. The 
actual cautery is also frequently of service, but not as general in 
its application as chemical caustics. Balzer found the following 
paste of chloride of zinc the best of the chemical cauterants: 
chloride of zinc, 1 part; oxide of zinc, 9 or 10 parts; distilled 
water, sufficient quantity. To be applied directly or by absorbent 
cotton soaked in it, and held on the surface of the chancroid. It 
should be left on twenty-four hours, and one application will 
often suffice. It causes slight pain, but is unattended with any 
danger of too violent action. Chloride of zinc is also the best 
caustic to be used in solution for single applications. Nitrate of 
silver is still reeommended by Fournier, but always in weak solu- 
tion—3- or 5-per-cent. strength—to avoid an irritation of the neigh- 
boring skin and consequent spread of the ulcer. Carbolic acid is 
also to be recommended. 

Iodoform stands pre-eminent as the best permanent dressing 
in the intervals between applications of caustics. In brief, the 
best treatment is as follows: 1. Absolute cleanliness, asepsis of 
the neighborhood of the infective focus, and, to this end, hot local 
baths (temperature, 104° F.—40° C.) daily. 2. After the local 
bath, application of caustic, chloride of zinc, nitrate of silver, 
carbolic acid, etc., etc., as often as necessary until the ulceration 
becomes a simple wound. 3. When this is achieved, permanent 
dressings with feeble antiseptics, liquids or powders, until the sore 
is completely healed. Besides this, rest and tonics are necessary. 

In Marseilles, where venereal diseases are on the increase, 
Lop,{,observes a noteworthy predominance of chancroids; the 
number in proportion to the true chancre is threefold, whereas in 
Paris a chancroid has become, in the last decade, almost a rarity. 
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In the way of treatment, camphorated phenol has given most 
satisfaction ; it modified very successfully and very rapidly the 
evolution of phagedenism. Under the influence of two daily 
applications, very extended chancres have lost their virulence and 
healed in three or four days. Shasmintzew reports 27, s. several 
cases in which good results followed scraping of the ulcer and the 
subsequent application of a powder containing tannic and boric 
acids, or of a 2-per-cent. solution of nitrate of silver. He believes, 
as a result of these experiences, that grattage of chancroids—local 
anesthesia having been previously effected—gives better results, as — 
regards the rapidity of the cure, than any other method hitherto 
employed. When this is done early enough it is almost certain, 
he holds, to prevent the formation of a bubo. 

To abort buboes following chancroids, Welander, of Stock- 
holm, xui?n;%. recommends early injections of the benzoate of 
mercury in a 1-per-cent. solution, with 4 per cent. of the chloride 
of sodium. Wash the skin first with sublimate solution ; inject 
at one or two points 74 minims (0.48 gramme) of mercurial liquid; 
cover with sublimate wool; put on a pressure-bandage, and change 
twice a day. Rest in bed, if possible. The infiltration, as a rule, 
diminishes in a few days. Considerable fluctuation may develop, 
but it also soon disappears. The results of this treatment are 
very favorable. Out of the first 32 cases reported, tending to 
suppuration, this event was prevented in 30. In all, the author 
has treated 100 buboes in this way, with thoroughly satisfactory 
results in 78. 





ORTHOPADIC SURGERY, 


By LEWIS A. SAYRE, M.D., 
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NEW YORK. 


CLUB-FOOT. 


Lyonnet, of Lyons, ,21, showed, before the Lyons Surgical So- 
ciety, a case of marked double varo-equinus, which had previously 
been operated on by another surgeon by Phelps’s method, and 

relapsed. Vincent had then done tarsothripsy by means of Robin’s 
osteoclast, smashing the foot and fracturing the leg above the 
malleoli. ‘The case had been put up in plaster of Paris, and made 
a good cure, the child walking well when shown. 
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DEVICE FOR THE CURE OF PIGEON-TOE. 
A, heel-swivel for pigeon-toe ; B, shoe portion; C, heel-piece. 
CUnternational Medical Magazine.) 


Hopkins, of Philadelphia, 3; has devised an apparatus for the 


cure of pigeon-toe, which he has used for over two years. In 
the heel of the shoe is placed a steel box containing four inclined 
planes, while in the heel proper is fitted a second steel box con- 
taining four pulleys and a steel spring. When the heel is planted 
upon the ground the weight of the body causes the concentrically- 
arranged wheels each to run down its appropriate inclined plane, 
the foot is forcibly thrown out, and when it is again lifted the 
spring causes the heel-piece to recover its original position. 


(G-1) 
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TENDON-GRAFTING. 

M. L. Harris, of Chicago, ,,.., describes a method of uniting 
divided tendons. He uses silk in preference to catgut, regarding 
the latter as too stiff and too apt to tear a small tendon. His 
method of suturing the tendons is as follows: An ordinary round 
sewing-needle, so as not to cut the tendon-fibres, is threaded with 
sterilized silk as fine as the requisite strength will permit. The 
ends of the tendon are cut square and the needle made to enter the 
end at its centre, from before backward, and a little to one side 
of the centre laterally. Passing longitudinally up within the ten- 
don, it emerges on the surface from three-eighths to one-half an 
inch from the end, and on one side of the mid-line. Crossing to the 
other side of the surface, the needle re-enters the tendon, passes 
longitudinally down within it, and again emerges on the end at a 
point opposite to its first poimt of entrance. It is then passed 
through the other end of the tendon in exactly the same manner. 























METHOD OF SUTURING TENDONS. 
(Cincinnatt Lancet-Clinic.) 


The stitch will be readily understood by a glance at Fig. 1. It is 
then drawn tight, until the ends of the tendon are in accurate appo- 
sition, tied, cut short, and the knot buried between the ends of the 
tendon, as in Fig. 2. The advantages claimed for this stitch are, 
that it will stand considerable traction, as it draws transversely on 
the tough tendon-fibres ; the ends of the tendon are “ threaded ” in 
accurate apposition, and cannot become displaced; the knot is 
buried, leaving the surface of the tendon smooth, so as not to 
acquire adhesions to its surroundings. 

He lays great stress on the interposition. of a layer of sound © 
tissue between the skin suture and that of the tendon-sheath, and 
so makes the skin incision to one side of the tendon instead of 
directly over it, in order that the cicatrices will not be common to 
both structures. | 

It may happen, occasionally, from the loss of a portion of a 
tendon, that the ends cannot ‘be brought in contact, When 
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the interval left is not great, a silk suture may be introduced 
in the manner above described, approximating the ends as closely 
as possible, and tied. ‘The sheath or deep fascia is carefully 
stitched over it and the wound closed. Connective tissue will be 
produced along the suture, ultimately connecting the ends of the 
tendon. ‘This procedure is practicable where the interval does 
not exceed an inch. When the interval is greater than this, or 
where, for instance, a stubborn patient refuses to take an anes- 
thetic or permit the enlarging of the wound, so as to find the 
retracted end and draw it down, the lower end may be attached to 
some adjoining tendon of a similar function; or a tendon of a 
subordinate function may be severed and made to take the place 
of the wounded one. Whien it is to be attached to an adjoining 
tendon, the sheath of the neighbor should be opened and a small 
longitudinal slit made in it to receive the end of the divided ten- 
don. The suture is passed through the cut end, as above described, 














Fig. 3. © 
METHOD OF SUTURING TENDONS. 
(Cincinnati Lancet-Clinic.) . 


and then through the adjoining tendon from the bottom of the 
slit. Crossing over, so as to include some of the fibres trans- 
versely, the needle again transfixes the tendon, appearing at the 
bottom of the slit, when the suture is drawn tight and tied, fixing 
the end closely and accurately into the slit (Fig. 3). The sheath and 
deep fascia are then attended to as above. 

During the definitive healing of a sutured tendon, there is 
formed a sort of callus around the ends, as was pointed out by 
Koenig, and during the life of this callus the tendon is adherent to 
the sheath at that point. This callus, however, is absorbed in about 
four weeks, when the tendon will again slide loosely within the 
sheath. 

This indicates that perfect motion should not be expected 
too soon, nor should too powerful active and passive motions be 
instituted until the callus shall have had time to become absorbed, 
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B. F. Parrish, of New York, ,.,describes a new operation for 
paralytic talipes valeus. He was forcibly struck by the number 
of cases in which the extensor proprius pollicis was unaffected, and 
his observations show that in not more than 2 or 3 per cent. of the 
cases, where the anterior tibial is paralyzed, is the extensor proprius 
pollicis also involved. In cases where the anterior tibial was com- 
pletely paralyzed, or so near so that it could not perform its function, 
after careful and prolonged treatment by electricity, massage, etc., 
the idea occurred to him that the strong extensor pollicis might 
be able to bear part or all the burden of its weaker neighbor. 

On May 15, 1892, the first operation was done. The patient, 
aged 3 years and 10 months, had had infantile paralysis, when 
11 months old. At the time of operation, both tibial muscles of 
the right leg were completely paralyzed, giving rise to talipes val-— 
gus. All the other muscles which had been involved had recovered. 
The foot could easily be put in the correct position. The extensor 
pollicis was moderately strong. 

Under chloroform anesthesia, an incision was made over the 
space between the tendons of the anterior tibial and extensor pol- 
licis muscles, extending from the annular ligament three inches or 
three inches anda half upward. Both the tendons were found and 
isolated. ‘The tendon-sheaths were cut away, and the foot was in- 
verted and extended so as to shorten up the tendon of the ante- 
rior tibial and pull down the tendon of the extensor pollicis. The 
opposing tendon surfaces were then freshened with the knife and 
sewed together with a catgut suture for a space of an inch or 
more, and the wound was closed. The foot was then molded into 
the proper position and retained there by a plaster-of-Paris bandage, 
which was worn for a month. When the dressings were removed 
the wound was found perfectly healed, and the foot in a much 
better position than before the operation. 

In some cases a better result may be obtained by cutting off the 
tendon of the extensor pollicis and sewing it on to the common ex- 
tensor of the toes, and then cutting the stone tibial tendon and 
uniting the proximal end of the extensor pollicis to the distal end 
of the anterior tibial, thereby allowing the extensor pollicis only 
the function of the anterior tibial muscle. In cases where the 
posterior tibial is also paralyzed, it may be necessary to sew its 
tendon fast to the tendo Achillis. 
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This patient was shown, at the December (1892) meeting of 
the Orthopedic Section of the Academy of Medicine, New York, 
having had this latter operation performed with the effect of im- 
proving the position of the foot very much, though sufficient time 
had not elapsed to establish the permanency of the improvement. 
At the same meeting, A. M. Phelps, of New York, showed a case in 
which, for the relief of paralytic calcaneus, he had divided the pero- 
nei behind the malleolus and attached the proximal end, and those 
of the flexor muscles of the toes, to the distal end of the divided 
tendo Achillis. ‘The distal ends of the flexors and peronei were 
sewed fast to the periosteum. ‘Tendon transplantation seems to 
have been first done by Nicoladoni, who performed a_ similar 
operation to that just reported, for the relief of paralytic calcaneus, 
according to Hoffa. 1° 

Sporon *,describes a method for lengthening contracted ten- 
dons.. He makes two parallel longitudinal incisions in the tendon, 
each five centimetres long, one being one centimetre higher up on 

METHOD | Seed TENDONS, 
(Centralblatt fir Chirurgie.) 


the tendon than the other. The opposite ends of these incisions 
are then joined with a transverse cut through the tendon from its 
edge farthest away from the cut. This makes an S-shaped bit of 
tendon, which, on being straightened out, increases the length of 
the tendon an amount equal to the length of the sht. The illus- 
tration makes this proceeding clearer. 

Glick, of Berlin,,2.,presented, before the Berlin Medical 
Society, two cases in which he replaced defects of tendon by threads 
of silk and catgut joining the separated ends. One case had been 
operated on four years before for a loss of substance in the deep and 
superficial flexors of the middle finger, ten centimetres long. This 
was replaced by silk and catgut threads, and, when shown, the 
patient had perfect control of his fingers. The second case was a 
boy who had had an injury to the extensor of the index finger. 
Gliick freshened the proximal end of the muscle, surrounded it 
with a little bundle of silk threads, and fastened them by a nail 


to the insertion of the tendon. The first operation was a failure, 
24 iii93 
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The second one proved a success, the nail being removed at the 
end of four weeks, and after eight weeks, when shown before the 
society, the boy could extend both middle and end phalanges. It 
is ten years since Glick described this procedure, which was 
then treated with ridicule. 


GENU VALGUM. 


John Ewens,32,,calls attention to the overgrowth of the inner 
tuberosity of the head of the tibia as a cause of a genu valeum, 
occasionally being the sole cause, though usually associated with 
and less marked than changes in the femur. Each condition he 
believes probably due to some accidental circumstance which in- 
duced increased blood-supply in one part rather than the other. 
In regard to operation, he prefers removal of a wedge or wedges 
of bone, which, he thinks, is less dangerous than making a number 
of sections of the bone. 

Regnier, of Prague,,i,5.discusses the various operations for 
the relief of genu valgum. ‘The three principal ones are: wedge- 
shaped resection, linear osteotomy of the tibia, and the same of 
the femur. When tibial osteotomy is performed the fibula some- 
times has to be cut or broken as well, on account of the resistance 
offered by it to reduction of the deformity. After operations on 
the fibula there is occasionally paralysis of the peroneal nerve from 
pressure, and operations below the knee require more careful after- 
treatment to prevent relapse than those done on the femur. The 
incision for dividing the fibula should not go more than one and 
one-half centimetres below the head of the bone, as there is 
danger of injuring the external popliteal nerve. At the clinic of 
Wolfler, where Regnier made his observations, immediate reduc- 
tion of the deformity is not practiced, but the limb is put up in 
plaster of Paris, with hinges inserted at the break. At the end of 
eight or ten days the leg is gradually pulled around by an elastic 
band until it is straight. In this way it is claimed that a better 
result 1s secured than by immediate correction of the deformity, 
avoiding the danger of gliding by of the fragments and a “ bayonet 
joint.” 

Grattan, of Cork, y..s:resteported one hundred and fifteen cases 
of osteoclasis for bow-legs, knock-knees, and intoeing after club- 
foot, done by his osteoclast with excellent result, and showed the 


¥ 
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femur of a child on whom he had done the operation for genu 
valgum, and who had died some months after of an intercurrent 
disease. The bone was sharply bent just above the condyles, there 
was no callus, and but for the curve, and fact that the line of union 
was still perceptible, the bone seemed normal. The instrument 
consists of two curved bars, which can be approximated or sepa- 
rated as may be desired. ‘These bars are connected together by 
means of a strong pivot, to one end of which is attached a cross- 
bar, for the purpose of preventing the instrument overturning when 
in use. Through the other end of the pivot the screw works, to 
the end of which is attached the handle. The other end of the 
screw is fitted into the pressure bar. ‘The pressure bar is straight. 





GRATTAN’S OSTEOCLAST. 
(Medical and Surgical Reporter.) 


The part through which pressure is applied to the limb is oval in 
shape, in order to prevent its cutting the skin. A long rod is in- - 
serted into the end of the pressure bar, to prevent its rotating on 
the limb when the screw is turned. The three bars are sufficiently 


long to prevent their entering and cutting the skin. The curved 


bars, which oppose the pressure bars, are cylindrical in shape. A 
rachet, the divisions of which, half an inch apart, regulate the 
distance between the curved bars, is placed underneath the press- 
ure bar, the use of which is to prevent the curved bars from 
being forced together when the pressure is applied. 

The three bars are not covered with rubber, but highly 


polished. The fracture should be as close to the joint as possible 
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in genu valgum. In operating on a femur for genu valgum, one 
curved bar of the osteoclast is placed on the outside of the femur, 
just above the condyle, the other from one and one-half to four 
and one-half inches higher up the limb, according to the age of 
the patient. The oval bar, in which the end of the screw works, 
is applied to the femur on its inner side, transversely, midway be- 
tween the other bars. The three bars are held in position on the 
limb by an assistant, who must prevent the pressure bar from ro- 
tating by grasping the long bar, which is inserted into it. The 
assistant must also take care that the pressure bar does not com- 
press the femoral vessel, and that the skin under the pressure bar 
is quite loose ; otherwise it will be more apt to tear. 


All being ready, the operator turns the screw quickly and 


forcibly, until the bone is felt or heard to break. The screw is 
then rapidly reversed to relieve pressure. After the bone has been 
broken and the osteoclast removed, the operator takes the limb 
in his hands, feels that all the fibres of the bone have been torn 
across, and sets the ends together in their new position. Grattan 
usually employs a long splint, curved like a cask-stave, to retain 


the limb in its new position. He always overcorrects his cases of _ 


knock-knee, and invariably uses some method of extension, usually 
the weight and pulley. On the ninth or tenth day he examines 
his cases, and, if not sufficiently corrected, re-adjusts them into 
proper position. In cases of anterior curving of the tibia, the 
pressure bar is applied at the outside of the leg, not on the front 
of the shin. An anesthetic is always used. 


KNEE-JOINT. 


Braatz ,%i1,., has a very interesting article on the treatment 
of contractures at the knee-joint, with portative apparatus. The 
principles on which the knee-joint of the author’s splint is 
coustructed have been known since the gliding motion of the tibia 
on the femur was described by the brothers Weber, in 1836, and 
by Hermann von Meyer, in 1853. ‘The latter showed that the 
curve of the condyle of the femur, in the posterior half of the 
knee-joint, was 120° on a radius of 5, while in the front half 
of the joint the curve was 40° on a radius of 9; the tibia also 
having two axes around which it revolves, instead of one. (See 


Fig. L, page 9.) 
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In spite of the well-known construction of the knee-joint, 
many splints designed to overcome flexion have been made on the 
hinge principle, and, therefore, as was shown many years ago, in- 
flict injury on the joint in the efforts that are made to straighten it. 





- FI@. 1.—APPARATUS FOR TREATMENT OF CONTRACTURES OF KNEE-JOINT. 
(International Medical Magazine.) 


Braatz’s instrument has a joint constructed to follow quite 
closely the theoretical outline of the condyle of the femur, but the 
axis is placed rather higher up than the lower axis of rotation in 
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Fig. 2.—APPARATUS FOR TREATMENT OF CONTRACTURES OF KNEE-JOINT. 
(International Medical Magazine.) 


Meyer’s sketch (d, Fig. 1), in order to make more traction on the 
joint when the tibia is extended on the femur. The lower end 
of the femoral part of the joint consists of a broad plate in which 
aslit (wv, Fig. 2) is cut on the curve described by Meyer. A pin 
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(z, Fig. 2) is set in this plate, a few millimetres higher than the 
lower axis of Meyer should be placed. The tibial part of the 
joint consists of a flat strip, having a long slit (y, Fig. 2) running 
in its long axis, in which the axis-pin (2, Fig. 2) of the femoral 
part rests. A pin on the tibial part plays in the curved slit of the 
femoral piece, and thus, when the femoral part. is firmly fastened 
to the thigh and the tibial part to the leg, and when the latter is 





FIG. 3.—APPARATUS FOR TREATMENT OF CONTRACTURES OF KNEE-JOINT. 
(International Medical Magazine.) 


extended on the former, the head of the tibia is drawn away from 


the femur more and more as the leg approaches complete extension. 
(See Figs. 2, 3, and 4.) 

The splint is fastened to the leg by an anklet going above the 
malleoli, which is lashed to a foot-plate, while counter-extension 
above is obtained by a ring passing under the tuberosity of the 











Fia.4.—APPARATUS FOR TREATMENT OF CONTRACTURES OF KNEE-JOINT. 
(International Medical Magazine.) 


ischium, the whole being strapped around both leg and thigh to 
retain the splint in position. 


CONGENITAL DISLOCATION OF THE HIP. 


A. M. Phelps, of New York, ,2., reports a case of congenital 
dislocation of the hip, in which the head of the femur lay above 
the acetabulum and in front of it. The acetabulum was small, 
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angular, and undeveloped. There was no history of injury or 
difficult labor. He believes that the treatment of congenital dis- 
location of the hip should be divided into three stages: 1. The 
period in bed. 2. The period with the long fixation splint, with 
a lateral-pressure screw. (See Fig. 3, page 12.) 3. The period 
with the walking splint. 

The length of the period of bed treatment should continue 
until the limb is drawn down to the length of its fellow, if possible. 
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Fia4. 1. Fig. 2. 
CONGENITAL DISLOCATION OF HIP. 
(Boston Medical and Surgical Journal.) 


During this treatment by extension the patient is put into steel 
breeches (see Fig. 4, page 12), which have a lateral-pressure screw 
fitted to a pad, which makes pressure over the great trochanter ; 
the object being to excite a certain amount of irritation, which will 
result in the growth of new tissue around the head of the bone. 
After the limb has been drawn down to its normal length, which 
will take usually from two to six months, the patient is put on 
crutches, with a high shoe and fixation splint, with lateral pressure. 
The patient is never allowed, during this stage of treatment, to 


Congenital Dislo- 
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step upon the brace, but, after a year or a year and a half, the 
upper part of the brace is cut off, the high shoe is lowered, and 
the patient allowed to walk upon the splint. ‘Small children are 
treated with the plaster-of-Paris portable bed. 

Gendron, of Bordeaux, ,”’,, divides congenital dislocations of 
the hip into three distinct classes, as they are presented for treat- 
ment: (1) those in which there is merely an abnormal laxity of 
the joint, which permits the head of the 
femur to escape from the acetabulum by 
rupturing the capsule ; (2) cases in which 
the normal relations of the joint no longer 
exist, the articular end of the femur hav- 
ing entirely escaped from the acetabulum, 


articular cavity; (8) a more pronounced 
set of cases, in which the head of the 
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Fia. 4. 
APPARATUS FOR CORRECTION OF DISLOCATION OF HIP. 
(Boston Medical and Surgical Journal.) 


bone lies at a considerable distance in the external iliac fossa, and 
is more or less immobilized in its new situation. 

In treating the first two classes, the author uses a corset with 
firm pelvis belt, fenestrated over the trochanters, supplied with a 
screw-pad, which is capable of being moved so as to make press- 
ure above the trochanter, whose position, in relation to the ilium, 
can be examined through the fenestrum. Extension bars, running 
down the leg and fastened to the feet, having joints at knee and 
ankle, serve to regulate the position of the femur. The apparatus 


lying upon the dorsum ili adjacent to the - 


ae | 
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is applied in the horizontal position, while extension is made on 
the leg. (See Figs. 1, 2, 3, pages 13 and 14.) 

Lorenz *",reports six cases of congenital dislocation of the 
hip, which he has treated by modification of Hoffa’s operation. 
He thinks, the hamstring adductors are chiefly the cause of diffi- 
culty in drawing down the head of the femur, and that the 
muscles going from the pelvis to the trochanter are not much at 

fault. 

The following are the steps 
of the operation practiced by 
Lorenz: During forcible exten- 
sion of the lower limb, and 
counter-extension, the adductors 
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Fic. 1.—INSTRUMENT FOR TREATMENT OF Fig. 2.—SCHEME REPRESENTING THE 
CONGENITAL DISLOCATION OF HIP. LOCATION OF PRESSURE. 
(Gazette hebd. des sciences méd. de Bordeaux.) 





are divided subcutaneously, and, through the same puncture in 
the skin, the stretched and prominent hamstring muscles are 
detached from the tuberosity of the ischium. Extension being 
still maintained, a skin incision, about three inches in length, 
is carried directly downward from the antero-superior spine of 
the ilium. The margins of this wound being separated, the 
deep fascia and the anterior borders of the tensor vagine and 
of the gluteus medius and sartorius are divided in a transverse 
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direction. After exposure of the rectus and division of its 
tendon close to the antero-inferior spine, the anterior portion of 
the capsular ligament is divided by a crucial incision. Exten- 
sion of the limb is now discontinued, and the region of the ace- 
tabulum is rendered accessible.by flexing, 
adducting, and thrusting the femur up- 
ward. It is necessary, at this stage, to 
detach some of the tense portions of the 
capsule from the anterior and inner sur- 
faces of the neck of the bone. This 
should be done very carefully, with a 
blunt-pointed knife kept close against the 
bone. ‘The acetabulum, or the region 
corresponding to this cavity, can now 
be readily attacked by a Hoffa bayonet 
passed along the fore-finger of the left 
hand, and may also, on forcible separation 
of the sides of the wound, be exposed to 
view. ‘The acetabulum is now deepened, 
care being taken to spare the osseous ele- 
vation which forms its posterior and upper 
boundaries. Finally, the head of the femur 
is drawn down and placed in the deepened 
cavity. The edges of the wound, except 
in the middle, which is left open for drain- 
age, are brought together by catgut su- 
tures, and a plaster-of-Paris bandage is 
applied, with the femur slightly abducted. 
Karewski, of Berlin, #*\,commenting 

on Lorenz’s paper, says that, in February, 
1889, he replaced the head of the femur 
ac:, A in the acetabulum, through an anterior in-— 
Fig. 3 INSTRUMENT IN cision (Hiiter’s), this*bemmp, ie cial eee 
ee eae first successful case of the kind on record. 
He has now operated on eight cases of 

paralytic luxation, all of which were infra-pubic. All had, after 
operation, freely movable joints, and none have suffered relapse. 
He has also operated on five congenital cases, and thinks the 
results are less apt to be good than in the paralytic variety. In 
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all five cases the head of the femur remained in its place at first, 
and the limb was decidedly lengthened, though never quite as long 
as its fellow. There was free movement in the joint. In two 
cases the orthopzedic apparatus to keep the head of the femur in 
the acetabulum was removed too soon, and he fears these will 
ultimately be classed as failures, as the head of the bone is begin- 
ning to slip up. One other case did well, till death occurred from 
scarlet fever. The other two walk almost naturally. From eighteen 
months to two years has elapsed since operation. ‘He has had one 
case following scarlet fever. ‘This case wore apparatus for six 
months after operation, and walked well with high shoe, without 
limping. In the congenital cases he thinks Konig’s method of 
deepening the acetabulum by periosteal flaps is an advantage, and 
as this requires the posterior incision he prefers the latter. _The 
malformation, or even absence, of the acetabulum, in these cases, 
renders the.operation more difficult in the pathological variety. 

Lannelongue, of Paris, ;i,has applied his sclerogenic treat- 
ment of white swelling, by subcutaneous injections of chloride of 
zinc, to the treatment of congenital dislocation of the hip. Hav- 
ing found that the injection of chloride of zinc under the perios- 
teum of rabbits causes a proliferation of bone, and acting on the 
anatomical fact that, in the majority of cases of congenital dislo- 
cation of the hip, there is not sufficient depth to the acetabulum 
to retain the head of the femur after it has been replaced, it oc- 
curred to him that, after replacing the head of the femur as nearly 
as possible in the acetabulum, the latter might be deepened by 
irritating the periosteum, along its upper and posterior edges, by 
injecting chloride of zinc, in this way building up a new bony 
wall, which would keep the head of the femur from slipping up 
on the dorsum of the ilium. 

In the case of a child 3 months old, with congenital disloca- 
tion of the hip, he first drew the thigh down as far as possible, 
and then injected, along the upper border of the acetabulum, 20 
drops of a 15-per-cent. solution of chloride of zinc, depositing two 
or three drops at each point and making a fresh skin puncture for 
each injection. There was no constitutional disturbance, and 
after ten days a slight swelling was noticeable, very hard and 
tending to limit the movement of the femur upward. Fifteen 
days later a second injection, similar to the first, was made into 
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this bony ridge formed by the previous treatment; this caused a 
bony ridge above the line of the acetabular edge, of sufficient 
thickness and hardness to prevent the head of the femur from 
sipping up. The leg was kept extended during treatment. 


HIP-JOINT DISEASE. 


Lovett and Morse, of Boston, ,%, report a number of cases of 
hip disease which lasted a remarkably short time, though, when 
first seen, there was nothing to distinguish them from cases in 
which treatment had to be continued over years. Out of one hundred 
and fifty-six new cases applying for treatment, thirteen had made 
a rapid recovery and remained well. Eight of these seemed to 
_ have had a simple acute synovitis, but resembled true hip disease 
so closely that a diagnosis between the two was impossible, as in 
the following case: Frank B., 19 months old, was brought to the 
hospital in February, 1888. He had then been ill for six weeks, 
the last three in bed. ‘The hip was very sensitive, and the slight- 
est motion extremely painful. Night-cries were continual, and he 
had lost flesh rapidly. He had been treated for rheumatism for 
some time, but the diagnosis of hip disease was finally made by 
the family physician. Examination showed much tenderness 
about the hip, the thigh was held flexed at 45 degrees, there was — 
no motion, and much trochanteric thickening. The diagnosis of 
hip disease was confirmed, and the child measured for a Cabot 
frame. He improved so rapidly, however, that he did not return, 
and was well in ten days. He had no abscesses, and has not 
been lame since. Now, four years later, perfectly well and strong. 

In other cases there must have been an ostitis, the cases re- 
covering with shortening, thickening about the trochanter, and, in 
some cases, slightly limited motion. These cases recovered in from 
two to eight months, some with and some without treatment, 
showing that the tubercular process, in the neighborhood of the 
hip-joint, may at times undergo reparative changes, when the 
child’s nutrition favors such a condition, in a remarkably short 
space of time. ‘The editors have seen a number of such cases in 
their own practice, but would warn against mistaking the re- 
mission, which often occurs after the first severe symptoms, for 
these transient cases, and to continue treatment till there is no 


doubt that the symptoms are definitely cured. 
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Brackett, of Boston, 2", has been investigating the condition 
of the patellar reflex in hip disease. He usually found an increase 
of the reflex on the affected side, as compared with the sound side, 
and, in proportion as there was irritability of the joint with muscu- 
lar spasm, so was there an increased patellar reflex. In the differ- 
ential diagnosis between hip disease and lumbar caries this 
symptom is of value, as in the latter disease the reflexes are 
much less apt to be exaggerated, and the reflexes on both sides are 
equal. 

Heaton, of Birmingham, ;*, reports a case of hip disease with 
abscesses, where, after exsection and scraping, pus continued to 
form. An incision was made in front of the thigh and to its inner 
side, a little below Poupart’s ligament. In this a drainage-tube 
was inserted. The pus coming from this sinus always pulsated. 
A week afterward, while removing the dressings, the tube was 
found pushed out of the sinus and blood welling up from them. 
Large masses of blood-clog were in the bed. Pressure was made 
on the external iliac artery, and, under chloroform, an attempt to | 
find the bleeding point was made; but not being readily found, and 
the patient being in a critical state, the external iliac artery was 
tied with carbolized catgut. ‘The boy recovered from the opera- 
tion, but six weeks after, being in a bad condition with many sinuses 
around the hip, amputation by the Furneaux-Jordan method was 
done by Jolly, the boy dying six hours later. ‘The autopsy showed 
the hemorrhage to have come from the internal circumflex artery, 
which had probably been eroded by the drainage-tube. 'Towns- 
end, of New York, $ reported a similar accident in a case of 
psoas abscess, where the drainage-tube had been placed too near 
the artery. In this case the femoral artery was tied above and 
below the point of injury and the child recovered. 

L. A. Sayre, of New York, ,,/,,reports the results of treatment 
by the portable traction splint, without immobilization, except 
during the inflammatory stage of the disease. The histories in- 
cluded all the cases of which he had record between the 
years 1859 and 1889. The cases in which excision of the hip-joint 
was practiced have not been included, as they had already been 
published, and many of these were not ina condition to allow any- 
thing short of radical operations at the time when they were first 
seen. | 
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Statistics of 407 Cases of Morbus Coxarius Treated between 
1859 and 1889, Exclusive of Exsections—Of these there were, in 
the first stage, 118; second stage, 119; third stage, 82; not men- 
tioned, 88. ‘Total number of cases, 407. Results: Cured, motion 
perfect, 71; cured, motion good, 142; cured, motion limited, 83; 
cured, ankylosed, 5; unknown, 78; under treatment, 14; 
abandoned treatment, 3; discharged, 2. Died of exhaustion, 2; 
died of phthisis, 1; died of pneumonia, 1; died of tubercular 
meningitis, 5. Total deaths, 9. Total number of cases, 407. 

Cases in which Sayre Knows the Result and the Kind of Splint 
Worn, between I859 and IS89, Excluding Cases under Treatment. 
—Cures with perfect motion: Long splint, 19, or 21.59 per cent. ; 
short splint, 54, or 28.12 per cent. Total, 73. Cures with good 
motion: Long splint, 34, or 38.63 per cent.; short splint, 86, or 
44.79 per cent. Total, 120. Cures with limited motion: Long 
splint, 29, or 52.95 per cent.; short splint, 49, or 25.52 per cent. 
Total, 78. Cures with ankylosis: Long splint, 3, or 3.40 per cent. ; 
short splint, 1, or 0.52 percent. Total, 4. Deaths: Long splint, 3, 
or 1.56 per cent.; short splint, 2, or 1.04 per cent. ‘Total, 5. 
Treated with long splint, 88; treated with short splint, 192. 
Total number of cases, 280. _ | 

The histories of seven illustrative cases were read, in which the 
diagnosis had been confirmed by various prominent surgeons. In 
six the cure was perfect, as shown by the patients themselves, or 
by photographs, they being able to flex and extend the thigh per- 
fectly, and also place the foot of the affected side on the sound 
knee while sitting, and, at the same time, put the shin parallel with 
the floor, showing that rotation was unimpaired. ‘The seventh 
patient, who could flex.and extend his leg so as to ride a bicycle, 
but not put his foot on his lap, was shown as a good cure in con- 
trast to the perfect cases. 

The mode of treatment had been rest in bed, with traction in 
the line of the deformity applied to the diseased leg, and, occasion- 
ally, traction in the axis of the neck of the femur, the sound side 
being bound to a long side-splint. Blisters were usually applied 
behind the trochanter major. When the deformity was reduced 
the patient was allowed to go about with the short traction splint 
and crutches, or the long traetion splint with or without crutches, 
as the case might require. Cases in which both hips were involved 
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were treated in the wire cuirass. Traction was regarded as vital 
to proper success. 

Bilton Pollard and Marshall, of London, ,..°,, report the results 
in 37 cases of excision of the hip-joimt. In 10 of the 37 cases the 
disease was assigned to a fall or blow on the hip; in 1 case the 
disease appeared whilst a double Thomas splint was being worn 
on account of disease of the other hip. In the majority of cases 
the duration of disease before operation was between six months 
and two years; in 5 cases the duration was unknown. 

In 29 cases the abscess was situated anteriorly to the great 
trochanter; in 15 of these it was altogether in front; in 14 it was 
partly anterior and partly to the outer side of the hip; in 3 cases 
the abscess was behind the great trochanter ; in 1 case the situation 
is not recorded. ‘I'wo cases had also an iliac abscess, which was 
found to communicate with the joint through the psoas bursa. 
Four cases had discharging sinuses before the operation; 3 of these 
were situated anteriorly and 1 posteriorly. ‘The sinus leading from 
the superficial abscess to the joint was usually found just above 
the neck of the femur. The abscess had apparently burst from the 
joint, at the posterior part of the capsule, and had subsequently 
_ passed forward owing to the resistance being least in that direc- 
tion. In 1 case the sinus passed directly backward to the joint 
through the Y-ligament. | 

In the large majority of cases—viz., 835—the head of the femur 
and the acetabulum were denuded of cartilage and the bone carious 
to a greater or less extent at the time of operation. In 5 cases the 
trochanter was also diseased; in 1 case the acetabulum only was 
affected; in 1 case the head of the femur was removed as a 
sequestrum. 

In the large majority of cases the anterior operation was per- 
formed, posterior excision only being done in 4 cases. Of the 33 
anterior operations, 2 were of the nature of an arthrectomy, viz. : 
(1) the case in which the acetabulum only was diseased, and (2) 
the case in which the head of the femur was removed as a seques- 
trum. In 5 cases an operation was performed previously to ex- 
cision ; in 3 of these the operation consisted in simply opening and 
draining the abscess; in the other 2 cases a partial arthrectomy 
_ was attempted. 

Five cases died before the wounds healed. Of the remaining 
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32 cases; the wounds in 12 healed by primary union in three or 
four weeks, and in six more healed by primary union except at the 
tube-tract, which granulated in two or three weeks more without 
suppuration. ‘This makes a total of 18 cases, or nearly 50 per cent. 
of all cases in which the wound practically healed by primary 
union. In the other 14 cases the period of primary healing was — 
from three to fifteen months after excision. 

In 26 of the 32 cases recurrence of disease took place ; no re- 
currence took place in 6 cases up to the time when last seen (it 
must be mentioned that 1 of the 6 died of diphtheria in four weeks 
and a half after excision). In other words, about 81 per cent. re- 
curred and about 19 per cent. did not recur. In the 26 cases which 
recurred, there was further bone disease in 12 cases, or 37.5 per 
cent. of the total number of cases (32). 

Secondary operations were required in the 26 cases which re- 
curred ; but in 14 of them, in which no recurrence of bone disease 
took place, the operations were of a simple nature, as a rule, and 
caused but little further pain or trouble to the child. In only 1 
case of the 37 did general infection (tuberculous meningitis) ensue 
after the operation. One patient developed phthisis soon after his 
hip was excised, but when last seen, some nine months after he 
had left off his splint, no signs of phthisis could be detected, and, 
though still thin, the boy had decidedly improved in general 
health. In no case did any sign of amyloid disease appear. 

Four, or 10.8 per cent. of the cases, died soon after they had 
been operated upon. In two of the cases death was due to shock. 
The death of one child was most probably due to too hot water 
being used for irrigation. The water was very hot, but it was not 
too hot to be borne by the operator’s finger, which was kept in the 
wound all the time the water was flowing. The pulse, which had 
previously been fairly good, failed at once, and, notwithstanding 
the most persevering efforts to counteract it, intense collapse super- 
vened and the child died in three hours. This patient was the 
first on whom the writer used boiled-water flushing. In another 
case the operation was too prolonged, owing to the iliac abscess 
being dealt with at the same time. ‘The child did not rally from 
the shock of the operation, and died in sixteen hours after it. In 
another case the death is entered as due to iodoform poisoning, 
The fourth patient died from collapse on the eighth day after the 
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operation. He was also suffermg from spinal caries, and was 
in a weak and very unhealthy condition before the operation. 
Four other patients are dead. In two cases death resulted from 
affections in no way connected with disease of the hip, viz., se- 
vere and long-standing heart disease in one and diphtheria in the 
other. One patient died of tuberculous meningitis eleven weeks 
after the hip was excised. ‘The wound had not healed; it had not 
been drained in the first instance, and a tube had to be inserted 
later on, owing to distension of the wound with inflammatory ex- 
udation. ‘The fourth patient died three years and a half after the 
excision, the hip being soundly healed at that time. We are in- 
formed by the child’s mother that death was attributed to abscess 
in the brain. 

In the completed cases, which number 17, primary union took 
place in 11 and 10 remained healed for over one year. In 20 
cases (17 complete and 3 incomplete) recurrence of disease took 
place in 16. In 5 cases there was only one secondary operation ; 
in 3 cases three, in 2 cases four, and in | case five secondary oper- 
ations. The actual shortening was between | and 2 inches in 9 
cases, 2 inches in 5 cases, 24 inches in 1 case, 3 inches in | case, and 
34 inches in 1 case. Asa rule, the apparent shortening was less, 
owing to slight abduction of the leg. In 2 cases there was immo- 
bility of the jomt; in 4 cases there was scarcely any mobility; in 
the remaining 11 cases there was more or less free mobility. 

Poor, of New York, ,,!.. reports the ultimate results in 66 cases 
of hip-joint excisions, as follow (by cure is meant that all sinuscs 
have closed, and there is no symptom of trouble about the hip ; 
’ by relieved, that sinuses are open): There were 32 children dis- 
charged cured, 25 died, 3 discharged relieved, 2 discharged not 
improved, and 4 in the hospital. Of those discharged relieved, in 
1 the ultimate result is unknown, 1 died from causes not con- 
‘nected with the joint, and 1, when last heard from, was evidently 
affected with amyloid degeneration. Of those discharged not im- 
proved, 1 died shortly after leaving the hospital, and in 1 the 
result is unknown. 

Of the cause of death, 14 died from amyloid degeneration, 1 
from amyloid degeneration and peritonitis, 2 from general tuber- 
 culosis, 1 from acute nephritis, 1 from septiceemia, 1 from heart- 


failure, 1 from coma (uremic), 3 from meningitis, and 1 from 
25—ili’93 
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exhaustion. In 3 of the fatal cases the wound was soundly healed 


and the children had the use of the limb some time before their 


death. In 1 case the knee-joint on the opposite limb had to be 
amputated, on account of advanced disease of that articulation. 
The period that elapsed from the time of operation to the date of 
death varied from 1 day (the case of heart-failure) to 5 years, 
the average being 174 months. Of the cases of perforation of 
the acetabulum, 7 patients died and 4 recovered. 

Of the 2 patients with perforation of the gut, 1 died from 
heart-failure soon after the operation. The other recovered, and 
has had no further trouble. He has been out of the hospital for 
three years, and is well. 

There are two factors going to make up the amount of actual 
shortening of the limb: (1) that dependent on the disease—atrophy 
and arrested growth; (2) the amount of bone removed. In 3 
cases it was three quarters of an inch, in 5 an inch, in 2 an inch 
and a quarter, in 2 an inch and a half, im 1 an inch and _ three- 
quarters, in 1 two inches, and in 1 four inches. 

Of the patients discharged cured, the present condition of 93 
is absolutely known: 1 1s well 18 years after discharge ; 1 is well 
11 years after discharge; 2 are well 9 years after discharge; 1 is 
well 7 years after discharge; 2 are well 6 years after discharge ; 
1 is well 5 years after discharge; 1 is well 4 years after discharge ; 
1 is well 3 years after discharge ; 4 are well 2 years after discharge ; 
9 are well 1 year after discharge. | 

In some cases of joint disease, after the removal of the head 
and neck, the cut surface of the shaft presents a dark appearance, 
the bone is soft and infiltrated, the periosteum is thickened and 
easily detached, so that the whole shaft can be easily forced out 
through the wound, leaving the periosteum intact. If the medul- 
lary cavity of the femur is reached by the section, it is found filled 
with dirty, dark-colored material; the external shell of the bone 
is thinned, of a dark color, and soft. Since 1884, Poor has, in all 
such cases, made an opening into the shaft of the femur, on its 
outer aspect, just above the knee-joint. Exposing the medullary 
cavity, a long probe, to which is attached a piece of silk thread, 


and to this a long strip of iodoform gauze, is drawn through the — 


whole length of the cavity in the bone, so as to thoroughly re- 
move its contents; it is then flushed out with bichloride solution, 
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iodoform dusted in, a drainage-tube inserted in the lower open- 
ing, and the wound in the soft parts closed, except where the 
drainage-tube protrudes. The result of this operation is, that all 
the diseased tissue is removed from the medullary cavity of the 
femur, and, unless there are other causes at work, the wounds 
close and recovery follows. 

In 21 cases this condition of the shaft of the femur was 
found; in 11 the central cavity was cleaned out, and in 10 no 
operation was done. In the 10 latter cases, 8 patients died and 2 
recovered. Of the 11 patients treated as above described, 2 died and 
9 recovered,—1 of the patients dying from heart-failure, twenty- 
four hours after the operation ; the other died three years later, from 
amyloid degeneration, the femur giving no further trouble. By 
recovery is meant that the excision wound healed. In one of the 
cases of recovery the whole shaft became enlarged, but has never 
given any discomfort. 

RACHIOTOMY. 

Urban ,2, describes, at the German Surgical Congress, two 
cases of fracture of the spine, with paralysis of bladder and _ rec- 
tum, and motor and sensory paralysis. ‘These cases were operated 
on, six and nine months after the receipt of the injury, by an 
incision on each side of the spine, three or four centimetres from 
the spinous processes, reaching to the junction of the bodies of the 
vertebree and the lamine. ‘These longitudinal cuts were joined 
by a cross-cut, and, through the latter, the laminz were chiseled 
off from the bodies of the vertebree. ‘Ten weeks after operation 
the first patient sat up, and a year after could walk and had con- 
trol of his bladder. The second case fractured the twelfth dorsal 
vertebra, and nine months later had the spinous process of the 
first lumbar vertebra chiseled off. ‘Twenty-four hours after the 
operation she had sensation in her legs, and could locate needle- 
_ pricks. In two cases of paralysis due to spondylitis the result of 
operation was not favorable. 


SPONDYLITIS. 


Casse, of Beenie trenorts six cases of spondylitis where 
traction on the spinal column relieved the symptoms of which the 
patient complained, which symptoms returned whenever the trac- 
tion was not effective; and concludes that, in all forms of Pott’s 
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disease, the patient should have extension, and the spimal column 
should also be immobilized as completely as possible. Faucon 
and Lavrand, of Lille, 2,report a case of Pott’s disease, high up 
in the cervical region, in which there were severe asphyxic seizures 
daily, during which the patient became cyanotic and her clothing 
had to be loosened. A plaster jacket and jury-mast were applied, 
and the child at once began to improve, and ultimately was cured. 
F. ©. Schaefer yo). re- 
ports three cases of spinal 
caries in which he cut down 
on the diseased vertebrae and 
curetted them. In the dorsal 
region he removes one or 
more transverse processes, and 
resects the heads of the ribs 
articulating with them, in 
order to reach the vertebre. 
The periosteum is then pushed 
in front, to protect the pleura 
and sympathetic ganglia. 
Vincent, of Lyons, 2 sae 
advises the drainage of ab- 
scesses and the removal of 
diseased bone in Pott’s dis- 
ease of the vertebree. The 
drainage-tube is to be passed, 
in U-form, either. entirely im 


Fig. 1.—Por?’s DISEASE WITH LA front of the vertebre or 


CURVATURE. (Front view.) ae : : : ° ° 
(Medical Record.) directly through the bodies in 


front of the spinal canal. 
The operation is carried out by a vertical incision on each side 
of the spinal muscles, joined by two others drawn horizontally 
outward, converting them into T-incisions. One or more ribs 
are resected, to give access to the front of the spine, and then a 
blunt, curved probe is passed in front of the vertebree, from one 
side to the other, and the drain drawn through under its guidance; 
or a curette is made to bore through the body of the affected ver- 
tebra, obliquely forward and inward, until it strikes an instrument 
held under the periosteum on the other side. The latter method 
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is employed where the body of the vertebra is broken down, and 
a curved drainage-tube is drawn directly through the bone. Two 
cases are given in which the operations were performed with 
SUCCESS. 

Lateral Curvature Associated with Pott’s Disease.-—Ridlon, 
of Chicago, ,.7, reports two cases of Pott’s disease which were 
mistaken for lateral curvature, by himself and by several other 
surgeons, until treatment 
showed the case to be one 
of Pott’s disease. ‘The ex- 
ercises, prescribed under 
the impression that the 
case was one of lateral cur- 
vature, aggravated the de- 
formity, causing symptoms 
which were quickly re- 
lieved by absolute rest and 
retentive apparatus. Ref- 
erence is made to the 
articles on this same sub- 
ject by Bartow, of Buf- 
falo, 575. and Lovett, of 
Boston. 622s 

Kirmisson &* draws at- 
tention to this same un- 
usual condition in Pott’s 
disease, and reports five 
cases which he has seen. 

Barwell, of London, ,°, Dae crewen eae 
describes a method of ap- 
plying plaster jackets that he prefers to suspension, as usually prac- 
ticed, claiming that by this means he overcomes, to some extent, the 
deformity without incurring the danger of tearing apart adhesions. 
The patient sits on a stool, to which she is fastened by straps; a 
band, passing across the projection in the spine, draws the latter 
forward by means of a compound pulley by which it is attached to 
the wall, while points of resistance are furnished by other bands 
passing in front of the sternum and abdomen and fastened to the 
wall behind the patient, as shown on page 26. 
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[This method would seem to be more troublesome than the 
Sayre method of applying plaster jackets, and to possess no ad- 
vantages over the old way.—R. H. 8.] 

Redard, of Paris, ,?.,describes the manufacture of a plaster 
bed recently recommended by Lorenz, and like the turtle-shell 
used by Sayre before he made his first plaster jacket. The patient is 
laid on the face, supported properly by pillows under the feet, 
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BARWELL’S METHOD OF APPLYING PLASTER JACKET. 
(Lancet.) 


thighs, chest, and head (see cut). Plaster bandages are then run up 
and down and diagonally and transversely ; outstde this, a layer 
of wood-wool soaked in plaster of Paris is spread over all the cotton 
bandages. If the disease is high up in the dorsal spine, or in the 
cervical region, a jury-mast is incorporated in the plaster. 





(Gazette médicale de Paris.) 


A. M. Phelps, of New York, ,°.gives full details on the man- 
ufacture of wood corsets after the manner of Waldtuck, of Odessa, 
with some modification made by him in the technique. J. M. 
Hawkes, of New York, ,2,;,describes a paper jacket made over a 
cast similar to those for making wood, leather, and wire corsets. 
He uses narrow strips of pure jute-fibre laid in various directions 
and glued together. The jacket is cut in two parts in the axillary 
line, and held together by an elastic cord. Vance, of Louisville, 
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Ky., made a paper jacket on much the same principle some 
fourteen years ago. 'lpeeesiogaat 
SCOLIOSIS. 
M. Schede, of Hamburg, ,?.,describes an apparatus for the 
correction of the deformity of lateral curvature. (See figures.) 
The apparatus is made of 
gas-pipe, and consists of a frame 












































APPARATUS FOR CORRECTING LATERAL CURVATURE. 
(Deutsche medicinische Wochenschritt.) 


with an upright high enough to support a pulley, over which runs 
a rope attached to the ordinary head-swing. ‘The end of the rope 
terminates in a chain, which is made fast to a catch when the 
patient has been sufficiently stretched. There is a second inde- 


pendent bar, which the hands grasp while the arms are extended 


a 
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over the head. The patient stands on the toes, and thus the spine 
is stretched as much as practicable. 

A pair of padded wooden blocks are fastened in front and 
back of the pelvis to hold it stationary. This frame passes around 
the body just below the anterior superior spines of the ilium. 
Higher up there is a ring of gas-pipe fastened to the large frame, 
and supplied with movable pulleys and padded rests. This gas- 
pipe ring encircles the body. In order to untwist the spine, a 
piece of adhesive plaster, fifteen to twenty centimetres wide and 
terminating in a ring, is fastened to the convexity of the ribs, be- 
ginning very near the spine and passing toward the front under 
the axilla. Another piece of plaster is put on the projecting ribs 
of the other side, in front, passing backward under the opposite arm. 

To the rings in these plasters cords are attached, which pass 
over pulleys fastened on the encircling ring of gas-pipe, and to the 
ends of these cords weights of two or more pounds are attached. 
The pulleys are so placed that the cord from the ring is horizontal, 
and pulls a little inside of a sagittal tangent to the curve of the 
ribs. ‘To keep the upper part of the body from rotation, under the 
influence of the force applied by means of the plasters and pulley- 
weights, the shoulders are held by an iron brace that runs up from 
the encircling gas-pipe ring to grasp the axilla. Padded cushions 
are also placed against the most projecting parts of the ribs, in front 
and back, to aid the plaster tractors in changing the direction of 
the prominence. ‘These make pressure by means of long screws 
which run from the gas-pipe rmg, and care must be taken that 
they push away from the spinal column, and: do not make direct 
lateral pressure, or else their tendency would be to increase the 
deformity. 

If, as usually exists, there is a second curve in the spine, with 
a fullness of the lower ribs on the side opposite the upper dorsal 
convexity, then other adhesive-plaster strips are put on this con- 
vexity, running around this side of the body in the direction oppo- 
site to the plasters just mentioned. The tendency of these second 
plasters is to twist the lower part of the back in the direction op- 
posite to that in which the upper part is twisted, and is supple- 
mented by more padded cushions, which press against the project- 
ing parts of the lower trunk ina similar way to the pads mentioned 
earlier as applied to the thorax. ° 
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The principle, undoubtedly, is correct,—stretching the body 
as far as practicable to straighten it, and then, while the shoulders 
and hips are held in position, untwisting the rotated vertebrae as 
far as possible by force applied to the ribs. ‘The application of 
adhesive plaster to the sides of the chest with pulleys and weights 
more closely simulates the action of the hands than the apparatus 
of Bradford and of Hoffa, which combine the other essentials of 
Schede’s machine with this exception. Manipulation has been of 
undoubted service, and experience may show that it can be well 
supplemented by this mechanical aid to untwisting the spinal 
column, which is the vital point to be gained in treating 
scoliosis. 

Reginald H. Sayre, of New York, presented, before the Society 
of the Alumni of Bellevue Hospital, ,,/,.a remarkable example of 
congenital lateral curvature of the spine in a girl 14 years of age. 
At the time of her birth it was noticed that she had a short, 
catching respiration, and a few hours later a careful examination 
showed that there was a marked lateral curvature of the spine 
with rotation of the ribs on the left side. The case was a trans- 
verse presentation, and it is possible that manipulation caused a 
separation of the ribs from the costal cartilages. There had been 
an attack of pneumonia on the side of the concavity at the age of 
6, followed by an abscess, which probably communicated with the 
pleura, and this, presumably, aggravated the pre-existing lateral 
curvature. When presented to the society there was a large V- 
shaped gap between the upper and lower ribs, through which the 
liver could: be felt ; the lower ribs were crowded together below 
the brim of the pelvis. 

E. H. Bradford, of Boston, J, read, before the American Ortho- 
pedic Association, September 20th, a paper on lateral curvature, 
and described a new method of treatment which he had been try- 
ing, during the past six months, in severe cases with marked rota- 
tion and continually increasing curves, and also in cases where the 
curves were nearly fixed. The method consisted in suspending 
the patient in the ordinary way and applying plaster bandages ; 
then, while the plaster was hardening, in making very strong for- 
ward and backward pressure on the ribs by means of screws and 
plates. This was, of course, very harsh treatment, and, before 
trying it on others, he had submitted himself to it, and had been 
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surprised to find that the discomfort was not so great as one would 
suppose. 

De Forest Willard, of Pyiladelanin thought the pain would 
be so great as to prevent a continuance of the renege He re- 
called a very severe case in which he had attempted forcible re- 
duction, and, while it did not cause much discomfort during that 
day, it caused so much suffering at night that he was compelled to 
remove it before morning. Ryan, of Cincinnati, had also tried to 
effect reduction by direct pressure, and been compelled to abandon 
the treatment. | 

McKenzie, of Toronto, was then experimenting with a 
very similar contrivance, although he did not expect much from 
mechanical appliances in the treatment of lateral curvature. 
Kxetch, of New York, asked if the pressure interfered with respira- 
tion. Bradford said that the pressure had been made from behind, 
directly forward on the projecting ribs, and he had not observed 
any embarrassment of respiration. 

Lesions of the Spinal Cord in Lateral Curvature.—At the 
Anatomical Society of Paris, Klippel x.s..showed sections of the 
spinal cord of patients with lateral curvature, which dated from 
birth or very early infancy. He had made autopsies on three cases 
where the curvature had dated from very early life, and in two 
cases had found lesions of the spinal cord, both visible to the 
naked eye and demonstrable by the microscope. The atrophied 
cornu was triangular in shape, the point of the triangle looking 
forward. In two cases the lesion was present throughout the 
entire length of the dorsal cord, and in one of these the lesion 
could be traced to the cervical region with the same characteristic 
markings. ‘The muscles of the side corresponding to the atrophied 
area of the cord were in an advanced state of degeneration. The 
ribs and vertebree on the same side participated in this trophic 
lesion. | 

There were no symptoms of rickets in these cases, and the 
author proposes the name myelopathic scoliosis to designate them. 
The question arises whether the cord-lesion is primary, and the 
cause of the changes in the muscles and bones, or whether it is 
secondary to the lateral curvature or co-existent with it. Klippel 
thinks the weight of evidence is in favor of the cord-lesion being 
primary, and assumes that it took place before birth, or soon after, 
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and that the changes in the bone and soft parts followed as a con- 
sequence of innervation. 

The lesion did not correspond exactly to the appearances of 
infantile paralysis. There was a regular, absolute atrophy, with- 
out a break, going from the lumbar to the cervical region. This 
is one reason why he is willing to admit the possibility of an 
arrest of development. 

Before the Orthopzedic Section of the New York Academy of 
Medicine, Berg ,. reported a case of lateral curvature with lateral 
sclerosis of the spinal cord. He held that the primary lateral scle- 
rosis in this case was the result of defective blood-supply, in conse- 
quence of the lateral curvature. In the discussion that followed 
the report, it was held by almost all the members that the occur- 
rence of a lateral sclerosis was a coincidence rather than a result 
of the lateral curvature, one surgeon, who had seen the case, being 
of the opinion that sclerotic areas were present in the brain as well 
as in the spinal cord. Different neurologists, who had also seen 
the case, had disagreed as to the diagnosis. 

New Method of Making Plaster Casts of the Thorax in Cases 
of Rotary Lateral Curvature—Mary Putnam Jacobi 4). ex- 
hibited a series of models which she had prepared by an original 
method. It had been suggested to her by observations made with 
the cyrtometer upon the condition of the thorax after empyema. 
An outline of the thorax at the desired level was first taken with 
a cyrtometer (which was an instrument consisting of two strips of 
soft lead united by a hinge), which was placed over the vertebral 
column, and the lead strips closely applied to the chest-walls. The 
lead was next placed upon a slab of marble, where it served as a 
sort of shallow frame, into which the plaster-of-Paris cream was 
poured and allowed to set. This gave, practically, a thin plaster 
cast representing a section of the thorax at the point around which 
the cyrtometer was passed. 


SPINA BIFIDA. 


Powers, of New York, ,2’,,reports a successful case of excision 
of meningocele in an adult, and gives also a table of 34 cases 
treated by excision. Three of these cases are withdrawn, as the 
_ result or the cause of death seems indefinite, leaving 31, with 7 
deaths directly due to the operation,—a mortality of 22.58 per 
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cent. He has also been able to collect 15 cases treated by Mor- 
ton’s iodo-glycerin injection, with 4 deaths,—a mortality of 26.66 
per cent. Powers’s patient was afflicted at birth with a spina bifida, 
the tumor being the size of an orange during childhood. His 
mother had frequently pricked this tumor during the first years 
of life, dressing it with a “ burnt rag.” It gradually grew smaller, 
and gave him no annoyance. Up to the age of 28 he had had 
no vesical or rectal incontinence, no evidences whatever of any 
affection of the nervous system, except that, after his fifteenth year, 
he noticed that, when the clothing or a bandage irritated the tumor, 
locomotion was somewhat interfered with. At 28 years of age he 
eradually began to lose power in the legs. The right was affected 
first, and most exclusively, the left being involved later. The heels 
dragged, and there was dull, aching pain and soreness about the 
hips, extending down the back of the thigh, this bemg worse on — 
sitting. Occasionally he had had sharp pains in the loins, hips, - 
and knees, sufficiently severe to throw him down. ‘These came 
on at irregular intervals, perhaps once a month. Obstinate con- 
stipation, occasional attacks of urimary incontinence, and at times 
difficulty in commencing micturition were present. After opera- 
tion the general condition improved fora time; there was more 
control of the bowels, and the patient could balance himself better 
on his crutches. Later on his symptoms became worse, and the 
pain in the buttocks increased. The patient was then thought to 
have hydromyelia. 

Neine x). reports a successful case of ligation and excision of 
a spina bifida, in a child 5 days old. Poncet, of Lyons, ,,?,, reports 
another successful case, in an infant of 20 months. The tumor 
was a sacral one, of enormous size, reaching to the popliteal space. 
It was incised in its long diameter, and about 2 litres (quarts) of 
bloody fluid allowed to escape. The edges of the opening into 
the spinal canal were freshened and sewed up; the sac was then 
extirpated and the skin sutured. Monon, of Paris,,,2.,reports a 
case of spina bifida, 4 hours old, successfully removed by Walther. 
Jas. Bell, of Montreal, and F. J. Groner, of Grand Rapids, ,>%, 
also report successful cases of excision. 

Bobroff, of Moscow, 3", reports a successful case of myelo- 
meningocele of the sacrum; in which he closed the bony defect by 
a piece removed from the crest of the right illum. This fragment 
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measured one and one-fourth inches in length by three-fourths in 
breadth and less than one-half inch in thickness. It was left at- 
tached to the erector spine, but released from all other attachments. 
_ The edges of the vertebral hole were freshened and the bony frag- 
ment sewed in position, the side covered by periosteum being toward 
the canal and the raw side toward the skin. Fell, of Wellington, 
New Zealand,?’ reports a cure from injection of Morton’s iodo- 
glycerin fluid, as does, also, Pearcy.,,22 In neither case was pa- 
ralysis present. Lemoin Bourges,{l;,operated successfully on a 
girl, 8 months old, who had a congenital mass on the lumbo- 
sacral region. It proved to be a lipoma, passing between two ver- 
tebree, to be inserted into the meninges. ‘The only case similar is 
reported by Athol Johnson. 

Paul Berger ,.), reports a case of lumbar spina bifida, in which 
he cut down on the spine, opened the sac, detached a cord that 
resembled a prolongation of the spinal cord, and replaced it within 
the vertebral canal. ‘The exuberant part of the meningeal sac was 
excised, and the sac sewed up. A piece of the scapula of a young 
rabbit, of the exact size of the bony defect in the vertebra, was 
inserted in the spine and the external wound closed. ‘The patient 
recovered, with a good cicatrix. There is no bulging at the site 
of injury, but the case was reported too soon after operation to give 
results as regards improvement in the paralysis which was present, 
or the continuance of firm bony union between the vertebre and 
the inserted scapula. 

TORTICOLLIS. 

Lezinsky 8 has published a case of muscular torticollis suc- 
cessfully treated by hypodermatic injections of atropine, beginning 
with 54, grain (0.00032 gramme) and ending with 7, grain 
(0.00144 gramme). Light injections were required to complete 
the cure. Stanley M. Ward, of Scranton, Pa., 2? commenting on 
this paper, refers to a lecture by J. M. Da Costa, 2! published in 
1868, in which it was stated that similar treatment produced a 
cure;;and he says that he has twice had a like result in his 
own practice. , 

Henry L. Shively, of New York, 3°) reports a case of spas- 
modic torticollis in a man addicted to sexual excesses. The upper 
_ fibres of the right trapezius and both sternal and clavicular portions 
of the sterno-mastoid were firmly contracted. Medical treatment 
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having failed, an inch of the right spimal accessory was excised. 
When the patient recovered from the anesthetic it was found that 
there was still spasm in some of the deep rotators of the neck, and 
he was kept under morphine for some days. Later on these 
spasms were controlled by hypnotic suggestion. Five months 
after operation, the patient could carry the head erect, without 
spasm, but there is still sight rotation toward the right. 

Major and Appleyard ,,°,, report a case of spasmodic torticollis 
treated by excision of a portion of the spinal accessory, with relief 
of spasm. Some months afterward the patient developed a sim- 
ilar condition on the opposite side of the neck. 

Wardrof Griffith and Halwell ,2, describe a case whee the 
right sterno-mastoid and trapezius were deeply involved, but in 
which many of the deeper muscles of both sides of the neck also 
participated in the spasm to some extent. After removal of 
part of the right spinal accessory, the patient was slightly more 
comfortable. All movements ceased for a few days, but then those 
due to action of the deep muscles of the neck recommenced, and 
had continued. 

Edmund Owen, ,,2,,in reporting a case in which he eeced a 
portion of the spinal accessory fos spasm of the sterno-mastoid 
muscle, draws attention to the fact that the nerve enters the muscle 
so deeply that the latter must be relaxed and turned well over in 
order to find the nerve, and that unless a very long incision is 
made the nerve may be missed altogether. 

A. Pearce Gould, of Londen meter aie a case of spasm ae 
the sterno-mastoid in which, while endeavoring to resect a portion 
of the spinal accessory, he accidentally puller it out by the roots. 
The case did well, and he has since intentionally repeated the 
operation twice for spasmodic torticollis. OC. A. Powers, of New 
York, presented a case before the Neurological Society, in 
which there had been violent spasm day and night of the pos- 
terior rotators. He therefore removed a piece from the pos- 
terior roots of the first three cervical nerves, after the plan sug- 
gested by Keen, and described in last year’s ANNUAL (vol. ii, G—-13). 
The spasms ceased after the operation, but the head had turned to 
the right, owing, perhaps, to the patient’s neglect of instructions 
as to massage. The power of the right arm has also improved by 
the operation, Noble Smith, of London,,.é,,describes two more 3 
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cases in which he has resected part of the posterior roots of the 
first four cervical nerves with marked and continued benefit. He 
has now operated on four patients with improvement. F. A. 
Southam, of Manchester,,,.°.,reports four cases of spasm of the 
sterno-mastoid that have remained cured from two to eight years 
after operation. Stuart McGuire, of Richmond, Va., ® draws 
attention to the use of the ordinary Sayre jury-mast, as used for 
Pott’s disease, in the treatment of torticollis, as a means of holding 
the head in good position subsequent to operation. 


RESECTION OF THE ANKLE. 


Bogdanik, of Biala,?%describes a new method of removing 
the astragalus or the os calcis, which avoids injury to both arteries 





_RESECTION OF THE OS CALCIS, 
(Centralblatt fiir Chirurgie.) 


and nerves. The surgeon stands on the right side of the patient, 
and begins his incision just below the external malleolus in case 
of the left foot, or the internal malleolus if the right foot, and 
carries the incision obliquely downward and backward, about one 
centimetre, above the sole of the foot, rounding the heel and going 
up near the opposite malleolus. The foot is then brought up in 
front of the shin, exposing the astragalo-calcanean joint; the 
former bone may be removed, if diseased, and the lower end of 
tibia and fibula examined. The os calcis can be removed in part 
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or altogether, according to its condition. By this method the 
author has removed the whole of the astragalus in one case and a 
portion of the calcaneum in another, without injuring any tendon 
or large vessel, and with scarcely any loss of blood. In the first 
case the divided portions of the calcaneum were fixed together by 
wire sutures. 


AMPUTATIONS, EXCISIONS, AND PLASTIC SURGERY; 
DISEASES OF BONES AND JOINTS. 


By P. 8S. CONNER, M.D., 
AND 
LEONARD FREEMAN, M.D., 


CINCINNATI. 


| AMPUTATIONS. 

Barker, of London,,2,.reports 50 consecutive major ampu- 
tations, made since 1876, with 46 recoveries and 4 deaths,—1 of 
pulmonary phthisis in 21 days, 1 from shock (double amputation 
of legs), 1 of asthenia in 17 days, and 1 of asthenia in 29 days. 
Hence in only one case could death be attributed to the operation 
itself, thus reducing the mortality to only 2 per cent. Jackson,®§, 
questions the value of these statistics, as the ages of the patients 
are not given. Marie,3,calls attention to the fact that a large 
- number of those who have lost a limb by amputation die of pul- 
monary tuberculosis. Shaud,2.recommends the application of 
ice-bags to an extremity for a short time before and for two or 
three days after an amputation. ‘The ice is valuable, both as a 
hemostatic and an antiseptic; it also promotes rapid healing of 
the wound. McCurdy,,,has so modified Wyeth’s method of 
amputating at the hip-joint that a flap operation with immediate 
disarticulation may be done. A single needle is used, inserted at 
the most prominent point of the great trochanter, passing directly 
through the thigh immediately in front of the femur, to come out 
just below the tuber ischii. As will be seen in the illustration, 
~ hemorrhage is controlled by an Esmarch strap wound in a figure 
of eight around this needle. The second illustration shows how 
the same method may be applied to amputations at the shoulder- 
joint. McCurdy,,.5..has also invented a flap-retractor, intended 
to facilitate the sawing-off of bones in an amputation and, at 
the same time, to protect the soft parts. As will be seen in the 
illustration, it consists of two metal plates with an interosseous 
tongue. 
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Hip.—Boone ;,3:, prefers to avoid the injury to the tissues, by 
the transfixion needles in Wyeth’s method, by holdmg up the 
Esmarch tube with a piece of non-elastic suspenders, attached to 
a band around the sound thigh on the one side and to the tube on 


the other, the tension being regulated by tightening up the sus- 


penders. Thornton,,*\,controlled the hemorrhage, while ampu- 


tating at the hip-joint, by transfixing and then passing a rubber 


tube alongside of the knife. While making the anterior flap, 
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Fie. 1—BLOODLESS AMPUTATION, 
(New York Medical Journal.) 


the tube was tied over the soft parts. 
adopted for the posterior flap. 


A similar procedure was 
Ten amputations at the hip-joint, 


all except one for morbus coxee, and made during the last fourteen 


ears, are reported by Richard Davy, of London.,.2., 
9 a) 9 v. 


tality, formerly 60 per cent., is reduced to 20 per cent.; this is to 


In 


be attributed to surgical cleanliness, nursing, aneesthetics, etc. 


The mor- 


nine of the ten cases, heemorrhage was controlled by the operator’s 
lever, He states that the weight of a lower extremity is about 
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one-thirteenth of that of the body. Moore, of Minneapolis 


reports a successful amputation at the hip, for hip-joint disease, 
using the Furneaux-Jordan method; and Warren, of Boston, xo 
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Fig. 2.—BLOODLESS AMPUTATION. 
(New York Medical Journal.) 


reports two other cases. In amputations at the hip-joint, for 
osteosarcoma of the thigh, the most frequently adopted methods 
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FLAP-RETRACTOR, 

(New York Medicul Journal.) 















‘were those of Wyeth and Furneaux-Jordan. In a case reported 
swithe osteosarcoma had been growing 


by Reverdin, of Geneva, ;., 
_ for the unusually long period of ten years, while the case reported 
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by Keen, of Philadelphia, ,2., was in the fifth month of pregnancy, 
the course of which was undisturbed. Moty, of Paris, ,i.as re- 
ported by Chauvel, operated on a case which had been mistaken 
for a backward dislocation of the tibia with effusion of blood into 
the knee-joint. 

Thigh.—Anderson, of Kansas City,,.2., successfully ampu- 
tated a thigh for enchondroma of the lower end of the femur, 
which measured forty-five inches in circumferenge, and also in- 
volved the knee-joint (see illustration). Hartley ,,.., mentions a 
case in which the thigh had been amputated through the trochanter 
minor, for osteosarcoma of the femur, and which had remained 
free from a recurrence for five years. Prewitt, of St. Louis, ,it, re- 
ports an amputation of the thigh for tuberculosis of the knee-joint. 





ENCHONDROMA,. 
(Kansas City Medical Index.) 


Amputations of the thigh for sarcoma of the upper end of the 
tibia, the knee-joint not being implicated, are reported by Poncet, 
of Lyons 2; Sabattier, of Lyons 3!; Sutcliffe, of Indianapolis ;% ; 
and Poore, of New York. ,2), | 

Knee.—A successful amputation at the knee-joint, with lateral 
flaps, is reported by Lane, of London, ,<%.,who claims that the 
lateral flaps are not only shorter and less liable to slough, but that 
they also allow of much better drainage than does the long 
anterior flap. 

Foot.—Albert, of Vienna, ,®4, has so modified Chopart’s ampu- 
tation that, according to Billroth, hyperextension of the stump is 
certainly avoided. The skin incision is made as in the ordinary 
operation, but the tendons of the extensor dig. com. are divided 
three centimetres below the line of the skin incision. The joint 
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is opened between the scaphoid and the cuneiform bones, all three 
of which are removed, and the cuboid bone sawed through trans- 
versely. ‘I'wo holes are bored through the cuboid and one through 
the scaphoid, through which the tendons of the common extensor 
are passed and sutured to the plantar fascia. Loison ,2%, has intro- 
duced a new osteoplastic method of amputating the foot by aid 
of a vertical, antero-posterior givision of the calcaneum. 

Heidenhain, of Marburg, x..si 01,20, concludes that while diabetic 
gangrene is generally due to the common cause of senile gangrene, 
namely, arterio-sclerosis, there is, in diabetes, an increased suscep- 
tibility to wound-infection. He states that, as long as only one or 
two toes are affected, it is safe to wait for the line of demarkation. 
Iixtension of the gangrene to the sole or back of the foot indicates 
amputation. Amputation below the knee should not be made. 
Widenmann ,2%,agrees with Heidenhain, but sees no reason why 
amputation of the leg should be discarded in peripheral plugging or 
in senile gangrene; it should, however, be done, not under Sine 
Ksmarch strap, but while the hemorrhage is controlled by compres- 
sion only. Spencer, of London, ;,2,, strongly recommends amputation 
through the thigh, supporting his position by reference to cases cited 
by Roser, Konig, Kraske, Heidenhain, Kuster, and others. Refer- 
ence to Kiister’s cases will be found in the ANNUAL of last year 
(vol. ii, H-4). Successful amputations of the-thigh for senile gan- 
grene are reported by Kakelas, ,,),and Powers, of New Vouk: ae 

Conical Stumps.—McCosh, of New York, {Yi says that these 
are rare, except after amputation of the arm or leg, due to the fact 
that the main growth of both humerus and tibia is from their upper 
epiphyses. In children, the nearer the amputation is to the joint, 
the greater the probability of a conical stump. 

Shoulder.—Marsh, of London, ,,",, after tying the subclavian 
artery, amputated at the shoulder-joint, for osteosarcoma of the 
humerus weighing thirty-three pounds; the hemorrhage was 
insignificant. } 

Upper Extremity.—A successful interscapulo-thoracic ampu- 
tation, for small round-celled sarcoma of the infra-spinatus muscle, 
is reported by Chavasse, of Birmingham. ,?., The suggestions of 
Berger were carried out, namely, resection of the clavicle in its 
middle third, double ligation and division of the subclavian artery 
and vein, and formation of anterior and posterior skin-flaps. No 
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recurrence after three months. Delorme,,2.amputated the entire 
upper extremity for osteosarcoma of the upper end of the humerus. 
Kirmisson thought that in such cases the removal of the scapula 
was unnecessary ; this belief- was shared by Quénu and Peyrot on 
the grounds that extension of the sarcoma took place not so much 
along the bone as through the soft parts. Treves, of London, yo 
reports two successful operations,—one for sarcoma and the other for 
carcinoma of the breast. 
EXCISIONS. 

Phocas, of Lille, ’3condemuns the typical resections for tumor 
albus in children under 10 years of age, and advocates partial 
operations. He is in favor of a transverse incision, and aims 
rather to remove all of the affected tissue than to obtain a movable 
joint. Lesions of the bones are removed by the knife, gouge, or 
curette. _Arthrectomies in children are best made either before the 
disease has had time to affect the bone to any great extent, or 
when such lesions have become limited, though net cured. 

Knee.—lLingenfelder, of Munich, ,2%,reports seventy arthrec- 
tomies for fungous disease of the knee-joint, made by Angerer, in 
the Munich clinics, from April, 1886, to August, 1889. Operations 
done as follows: Esmarch strap; curved incision beneath the 
patella, convexity downward; division of the lg. pat. propr. ; 
removal of the diseased tissue with scissors, knife, sharp spoon, 
and saw, when necessary; mopping-out of joint with iodoform 
gauze; drainage; two catgut sutures in lig. pat. prop.; seldom 
bone-sutures ; skin-sutures; permanent dressing (twenty to thirty 
days); later on, plaster dressing. Results :— 
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Primary union in 48 cases (70 per cent.). Local recurrence 
in 10 cases (15 per cent.), but in 5 of these a good result was 
finally obtained. Average length of time in hospital, four weeks. 
Average length of time under observation, one and one-half years. 
In 29 cases, mostly children, the disease began in the synovia; in 
49 cases, in the bones. When pus is present, in large quantity, 
the prognosis is bad. Age influences the results so largely that, 
while the percentage of cures during the first years of life is only 
do per cent., in adults it amounts to 95 per cent. Helferich, of 
Munich, ,4,after further experience with his curvilinear resection 
of the knee, which he invented for angular ankylosis of that joint, 
now recommends this method in all simple typical resections. 
Ollier, of Lyons, ,’.,regards resection as superior to synovectomy 
and other atypical operations on the knee. A firm bony union is 
assured by suturing the bones and preserving the periosteum. 

Foot.—A new incision for the resection of the os calcis or 
astragalus is described by Bogdanik. 23), u2., age,10 Lhe skin- 
incision, commencing just beneath one malleolus, extends down- 
ward and backward toward the middle of the heel, where it 
reaches a point one centimetre above the plantar surface; and 
then, in the same manner, runs to beneath the other malleolus. 
The os calcis is now sawed through in the direction of the skin- 
incision. ‘The author claims the following advantages: 1. Incis- 
ion is small. 2. No injury done to vessels, tendons, muscles, or 
nerves. 3. Scar is favorably situated. 4. The configuration of 
the foot is preserved. Shepherd, of Montreal, “reports two 
successful cases of excision of the astragalus for compound 
dislocation. 

Rose, of London, ,.22.., operated upon a case of necrosis of the 
astragalus and the lower end of the tibia, by an original method. 
The patient was placed in the prone position, and a semilunar 
‘Incision, with its horns upward, made across the sole of the foot 
around the heel, the os calcis sawed through in the line of the 
incision, and then the flap—bone and all—turned upward and 
backward out of the way. Free access to the joint was obtained 
without injury to the tendons, which were pulled to one side. 

Clavicle—Subperiosteal sarcoma of the inner end of the 
clavicle caused Caddy, of London, 2 to remove the inner two-thirds 
of this bone. An incision over the clavicle met, at its sternal end, 
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another incision which, starting at the level of the cricoid cartilage, 
followed the anterior border of the sterno-mastoid muscle, and 
extended three inches below the sterno-clavicular articulation. 
After the clavicle had been sawn through and freed of muscular 
insertions, the inner end was disarticulated. The sternum was not 
involved, although a prolongation of the growth extended down 
behind the manubrium, and occasioned considerable difficulty in 
its removal. No return of the growth after six months. Patient 
has almost unimpaired use of the arm. Caddy has collected 
twenty-eight cases of excision of the clavicle for sarcoma; the first 
case was that operated on by Mott in 1828, the patient living 
fifty-four years. ‘The mortality is not given. 

Sternum.—Two resections of the sternum are reported by 
Dollinger, of Budapest. 2. The first was for a pre- and post- 
sternal abscess, tubercular in character, the communication being 
about in the middle line and opposite the fourth rib. The sternum 
was removed from this point to the xiphoid cartilage. The second 
operation was for an abscess lying over the centre of the sternum, 
and necessitating the removal of one centimetre of the manubrium 
and three centimetres of the gladiolus. 

Scapula.—Jaboulay yJ+a reports two cases of excision of the 
scapula. The first was a total subperiosteal excision for pan- 
osteomyelitis; complete regeneration of the bone occurred with 
restoration of function. ‘The second operation was a partial ex- 
cision, the neck and glenoid cavity being allowed to remain. Sut- 
ton, of London, xin reports the removal of the right scapula for 
tuberculosis; and Péan, of Paris, reported by Ernest Hart, ,2.a 
similar operation for fibrosarcoma. 

Shoulder.—Southam, of London, ,,2,reports what he regards 
as the first operation for a similar cause,—the resection of the head 
of the humerus for frequently-recurring dislocations, the patient 
being an epileptic. The result of. the operation was regarded as 
good. ‘The false joint was a useful one, and dislocation did not 
again take place. 

Hand.—Studsgaard ,,°., has, in three cases, successfully applied 
to the hand the method employed by Obalinski in operating upon 
tuberculosis of the tarsus. He splits the hand vertically, beginning 
the incision between the third and fourth fingers, and avoiding the 
median nerve which lies to the radial side. The operation is indi- 
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cated in tuberculosis of the bones of the metacarpus or of the 


carpus, especially when affecting those of the second row. Inspec- 
tion of the diseased area is rendered easier, and the functional re- 
sult is better than that obtained by other methods. Guermonprez, 
of Lille, ,2,, concludes, from two cases on which he has operated, 


that (1) resection of the lower end of the ulna will preserve the 


movements of pronation and supination when the ankylosis is lim- 
ited to the inferior radio-ulnar articulation; (2) the operation does 
not produce the condition known as radial club-hand; (8) the 
resection is just as useful when primary as when secondary. 


DISEASES OF BONE. | 


Tuberculosis.—Tuberculous osteomyelitis attacking shafts of 
long bones is, according to Reichel, of Wirzburg, 72,72, generally 
observed in patients presenting the ordinary forms of tuberculosis 
in other bones. It may be primary or secondary to disease of a 
neighboring joint or epiphysis. Occasionally it is so acute in its 
symptoms and course as to closely resemble ordinary osteomyelitis, 
this form requiring just as prompt operative interference as does 
the septic variety. The treatment of the other, more chronic form, 
is the same as that of tuberculous bone disease elsewhere. Krause, 
of Halle, 1%, advocates the use of Billroth’s method in the treat- 
ment of osseous and articular tuberculosis. ‘This consists in a free 
exposure and complete removal of the tuberculous material; then, 
after arresting all hemorrhages, the wound is sutured, except 
where a trocar-cannula allows of the filling of the cavity with a 
10-per-cent. iodoform-glycerin solution. After removing the cannula 
the wound is completely closed. When there has also been an 
infection by the pus-forming micro-organisms, he recommends 


stuffing the wound with iodoform gauze, and, on its removal, after 


five or six days, the use of the iodoform-glycerin injection and 
sutures. Mauclaire °°, has published an exhaustive review of the 
anatomy and physiology of tubercular osteo-arthritis, with thera- 
peutic deductions. Dandridge, of Cincinnati, ,22,,also contributes 
an excellent paper on tuberculosis of bones and its treatment. 
Osteomyelitis—In a review of a paper by Mirovitch, of 
Paris, .%, on the different forms of osteomyelitis, we find given, as 
characteristics of the form due to the pnewmococcus, a rapid evo- 


lution, causing considerable general disturbance, with a tendency 
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to cicatrization and slow repair. Osteomyelitis due to the typhoid 
bacillus begins insidiously, and causes no great elevation of 
temperature ; pain, at first slight, may become excruciating, while 
the typhoid condition continues. Arnaud, of Marseilles, ,i, re- 
ports a case of acute osteomyelitis, in which there were present 
the symptoms, as given by Lannelongue, pointing to ‘an infection 
with the streptococcus,—.e., very acute onset; the fever, which at 
first was intense, soon became remittent; the slight intensity of 
the spontaneous pain; rose color of the skin; and, above all, the 
absence of the net-work of skin-veis. On bacteriological examina- 
tion of the pus, it was found to contain only staphylococci. Hence 
Arnaud concludes that the differential signs, as given, have no 
absolute value. Edmund Owen, of London, ,.%, says that ‘ possibly. 
there are some streptococci lurking in the blood of all children, 
and of adults, for the matter of that; and it only needs a certain 
lowering of the vitality of any tissue in order that the micro- 
organism may proliferate in a particular spot, and set up disastrous 
inflammatory changes.” “As a rule, the lowering of the vitality of 
the tissue is brought about by an injury, such as a kick, a blow, or 
a wrench.” When pus has formed at the end of a diaphysis it may 
take one of several directions: 1. It may find a way out beneath 
the periosteum, stripping up that membrane and forming an ab- 
scess. 2. Directly outward through the junction cartilage and 
through the skin. 8. Through the epiphysis and into the joint. 
Some of the most acute cases of hip-joint disease are due to osteo- 
myelitis. 

The treatment should consist in early and thorough explora- 
tion of the bone under chloroform, by aid of scalpel and trephine ; 
and if the surgeon is determined to obtain the best results in the 
ereatest number of cases, he must entirely free his mind of the 
notion that exploration of bone cannot be justified unless pus is 
discovered. ‘There is probably no class of cases in which the result 
is more under the influence of surgical enterprise than that of acute 
septic diaphysitis. Lejars ,,1{%.. calls attention to the frequency with 
which acute osteomyelitis skips from one part of a bone to another, 
or even from one bone to another. This may also oceur in chronic 
osteomyelitis, even after the lapse of months or years. Morris, of - 
New York, y¢:,.claims that the failure of the decalcification process 
for the removal of carious and necrotic bone is due to the fatty and 
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caseous materials present preventing the acid from penetrating far 
enough. This he seeks to remedy by alternating 2 2- or 3-per- 
cent. solution of hydrochloric acid with an acidulated pepsin (pep- 
sin, 4 drachm—2 grammes; hydrochloric acid, 16 minims—1 
eramme; water, 4 ounces—118 grammes). Even tuberculous 
cases may be so treated. If suppuration is free the cavity should 
first be cleansed with peroxide of hydrogen. “If we use a 2- or 


3-per-cent. solution of hydrochloric acid, a wall of lymph and 


eranulation tissue is thrown out on the surface of the living bone 
for protection, and only dead bone is attacked.” Michel-Danzac 
reports the rare complication of acute osteomyelitis following 
fracture of the pelvis. 5... 

Osteomalacia.—Hanau, of Zurich, ,i}; gives an interesting and 
exhaustive review of the pathology of this subject. He also re- 
ports the microscopical examination of a femur and a vertebra from 
a case of osteomalacia, and concludes that (1) the zones contain- 
ing no lime-salts are due to a deposit of new material from the 
osteoblasts which cover them, and that (2) the cysts are of hemor- 
rhagic origin, and occur in the vicinity of former fractures. 

The differential diagnosis between osteomalacia and multiple 
myeloid tumors, which, according to Kahler, of Vienna, ,,°.,is at 
times most difficult, may be facilitated by remembering that albu- 
minuria points almost conclusively to myeloid tumors. Sternberg x27 
reports three cases of osteomalacia cured by the use of phosphorus 
(Phosphorus, 0.05; ol. jec. aselli, 100. Sig.: Two teaspoonfuls 
daily), and mentions another case which was greatly benefited. 
The only value possessed by cod-oil is that of a vehicle, unless it 
contains, as do some oils, small amounts of phosphorus. He 
highly recommends castration, saying it should be resorted to in 
recent cases with much narrowing of the pelvis, except when 
there is no danger of further conception, or when the patient is 
so reduced in strength, or has other severe diseases which would 
contra-indicate a laparotomy. In these cases, as also in senile 
osteomalacia, phosphorus should be used; it is also particularly 
useful in the puerperal form of the disease, preventing pelvic dis- 
tortions. It is easy to confuse those cases of osteomalacia which 
have not yet caused deformities with diseases of joints, bones, or 
nerves, or with hysteria. More or less extensive articles have been 
published by Lamb, ,2), Barsony, .24,and French. 25% 
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Bone Syphilis—Conner, of Cincinnati, :° states that luetic 
osteitis combines both rarefaction and condensation as does no 
other form. Syphilitic lesions of bones, in the absence of other 
specific lesions or their traces, are to be distinguished from the tu- 
bercular disease by (1) localization in the long bones, especially 
the tibia, and in the shaft above, rather than below, the epiphyseal 
line; (2) little or no joint involvement; (3) effects of treatment. 
Left to themselves, bone gummata, whether single or multiple, 
circumscribed or diffuse, never tend to recovery by resolution, but 
always to destruction. Davis,,i., pub- 
lishes an extensively illustrated article 
on tardy hereditary syphilis of’ the 
bones. It differs from the ordinary 
hereditary form in that it appears 
much later in life,—in childhood, 
youth, or even early adolescence. 
Four cases are reported in which the 
disease manifested itself at the ages 
of 6, 7, 8 and 9 years, respectively. 
Fournier describes a case appearing 
at the age of 386 years. ‘The eye is 
most frequently affected; the bones 
come next, about 38 per cent. The 
tibia, as in the four reported cases, is 
generally the seat of the trouble (see 
Oo he spesay illustration), both periosteum and 
a bone become affected. It is well to 
(New York Metical Jonnaty . combine the antisyphilitic treatment 

with oneadapted to strumous subjects. 

Osteo-arthropathie Hypertrophiante Pneumique (Marie).— 
Gillet, of Paris, 2 publishes an extensive article on this affection 
as it appears in children. He bases the following conclusions on 
four cases: 1. Osteo-arthropathie hypertrophiante pneumique may 
occurin childhood. 2. In children, the disease does not seem to in- 
volve a great number of bones. 38. The deformities may disappear. 
4. ‘The same causes may also produce, besides the deformities, arrest 
of development and trophic changes, sometimes directly, at other 
times indirectly, by action upon the organism as a whole. (The 
illustration represents the extremities of one of the reported cases.) 
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K. Bamberger ¥i:;72. describes, besides the frequent thickening 


of the end phalanges, an alteration in the long bones, especially 
affecting the distal portions of the bones of the forearm and leg. 
These changes are due to an ossifying periostitis, the cause of 
which he would find in the absorption of the altered secretions in 
the lungs. Schmidt, of Munich, ,°:,considers syphilis a cause 
of osteo-arthropathie hypertrophiante pneumique ; he bases his 





OSTEO-ARTHROPATHY. 
(Annales de la Polyclinique de Paris.) 


opinion on a case observed by himself and one reported by Smir- 
noff, in both of which there was no disease of either lungs or 
heart. Orillard ors describes a case of osteo-arthropathy of 
pulmonary origin (Marie), which apparently resulted from an 
injury to the chest. 

More or less extensive articles have been published on this 


subject by Mobius, 24, and by Orillard. ,°%, 
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Lymphadenia Ossium.—Nothnagel, of Vienna, yocrs; soa C= 
scribes a peculiar and pernicious osseous disease, which seems to 
be entirely new, and which he christens ‘ Lymphadenia Ossium.” 
The patient was a young man with good family history. Nearly 
all the bones of the body were affected, especially the sternum and 
the bones of the extremities. ‘The disease was intermittent, the 
paroxysms occurring at frequent and regular intervals, and being 
accompanied by pain, fever, and sweating. Several of the bones 
were thickened and swollen, and all were nearly devoid of marrow. 
There was slight enlargement of the spleen and lymphatics. 
Examination of the blood showed oligocytheemia and oligochro- 
memia. The affection differs from acromegalia, ‘ osteo-arthro- 
pathie hypertrophiante pneumique,” and osteitis deformans. The 
enlargement of the spleen and lymphatics would be explained, in 
the light of Mosler’s experiments, by their assuming the blood- 
forming functions of the marrow of the bones. 

Periostitis Albuminosa.—Dzierzawski yo nem, mere, oe reviews the 
literature of this subject, and has collected twenty-eight cases, also 
describing a case of his own. He concludes that, in the majority 
of cases, the affection is a modification of purulent osteomyelitis. 
At times it is due to changes taking place in a tubercular abscess. 
Some indefinite cases have also been described which cannot be 
distinctly referred to either of the groups mentioned, but which are 
not characteristic enough to be ina group of their own. The 
mucus which is present in the exudation is due not to a degener- 
ation of pus-corpuscles, but to the “dilution” of the mucus which 
is normally present in the periosteum. The affection is not a dis- 
ease sui generis, but 1s comparable to those cases of osteomyelitis 
where a clear, fluid exudation 1s formed owing to the low type of 
the inflammation. John Berg ,i7%,also reviews the subject of peri- 
ostitis albuminosa, and has collected twenty-nine cases, five being 
his own. In these five cases he found the staphylococcus pyogenes 
aureus and albus. He thinks that the subjects of the disease have 
a certain immunity, and hence the infection with pyogenic cocci is 
so much less intense than usual that only a serous or mucous ef- 
fusion is produced. Mennen ,2%, thinks, taking into consideration 


that osteitis albuminosa nearly always occurs near an epiphyseal’ 


line, that one is justified in assuming the disease to be in some 
way connected with the growth of the bone. He considers osteo- 
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myelitis and osteitis albuminosa as identical in origin, “this being, 
at times, shown by the presence of sequestra.” ‘The osteomyelitic 
exudation is subsequently transformed into the clear, yellowish 
fluid of osteitis albuminosa. On the other hand, pus-foci some- 
times develop months after an operation for osteitis albuminosa ; 
and further, Roser, of Berlin, describes a case in which on the 
one tibia an osteomyelitic abscess developed, and on the other a 
cavity, beneath the periosteum, filled with serum. Stephen Mac- 
kenzie, of London, ,,?,, writes on periostitis as a sequela of enteric 
fever. He considers the affection rare; but not so rare as has 
been supposed. It usually occurs in young persons and upon the 
tibia, although it may appear upon the ribs, the sternum, or else- 
where. It most usually develops during convalescence, but may, 
at times, be seen during the course of the fever. Suppuration and 
necrosis generally, but not always, take place; the affection may 
even become chronic. Routier attributes it, in all cases, to injury ; 
but if this were true it would probably complicate other kinds of 
exhausting fevers. The cause, as suggested by Sir James Paget, 
is more probably some morbid material remaining in the blood 
and affecting only certain tissues. . 

Exostoses, etc—Those appearing during the period of growth 
are generally multiple, and seldom occur upon the bones et the 
head. Prengrueber, of Paris, ,i2,,reports a case upon which he 
operated, where the frontal bone, in a girl of 22 years, bore an 
exostosis, which followed a contusion received at the age of 11 
years. Reboul, of Marseilles, 2°, reports a case of the so-called 
“exostosis bursata” of the lower end of the femur, on which he 
had operated and was unable to find any communication between 
the bursa and the knee-joint. A case of hyperostosis, correspond- 
ing to the distribution of the trigeminal nerve, in a boy 15 years 
of age, is reported by Greig.) The abnormal growth of bone 
was first noticed at the age of 9 years. Alexander Thomson de- 
scribes a skull presenting a similar anomaly, and refers to another 
seen by Jonathan Hutchinson. In a.case mentioned by Shieck, 
the hyperostosis was limited to the area of distribution of the su- 
perior maxillary division of the trifacial, and was accompanied by 
a hypertrophy of the soft parts. 

Myositis Ossificans. —Schmit;;’ reports another case of ‘ rider’s 
bone,” occurring under the conditions which he has formulated 
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as promoting their development,—namely, muscular traumatism 
in a young subject yet in the period of growth. At the time 
of injury there was considerable pain, augmented by movement, 
but no swelling, no trace of a contusion, no subcutaneous effusion 
of blood, and no ecchymosis. Operative interference was not 
advised, because the capacity for working was but slightly affected, 
and particularly because the tumor involved important muscular 
insertions. Boppe?3has successfully operated upon two cases of 
muscular osteomata. ‘The subjects were both soldiers. One of 
the tumors was a “‘rider’s bone” situated in the upper part of the 
thigh; the other was near the elbow, and followed a contusion. 
Prior to this, but four of these operations had been reported. The 
author would find the exciting cause of these tumors to be the 
sudden efforts required of inexperienced cavalrymen in order to 
keep their seats in the saddle. Old cavalrymen, contrary to the 
general opinion, are rarely affected by “rider’s bone.” — Reclus re- 
eards the affection as being due to repeated jars and continued 
pressure on the muscles. Virchow thinks that those who acquire 
these osteomata are predisposed to them before entering the cay- 
alry service. Orlow thinks the cause is a tearimg off of a piece of 
periosteum, with or without an attached piece of bone. Seydel 
says that the tumors are due to a transformation of clots of blood. 
The most rational treatment is extirpation of the growth under 
aseptic precautions. Extravasations of blood in parts subject to 
osteomata should receive careful attention,—compression, massage, 
puncture. 3 
Osteosarcoma.—A case of multiple sarcoma of bone is de- 
scribed by Coats, of Glasgow, ,2%,,in which the tumors appeared in 
the sternum, vertebra, humerus, clavicle, and femur. ‘The author 
does not think that all of these tumors originated from a primary 
focus, but considers them of independent origin from a common 
cause. ‘The foci in the vertebrae, he thought, were too regularly 
distributed to have been deposited from some primary tumor. 
Cancer often affects a number of bones, but sarcoma rarely does so. 
Heaton ,.2, reports a case of myeloid ‘sarcoma growing from the 
Shaft of the radius in a boy. 
Enchondromata.—Mould,2, records the removal of a small, 
partially ossified, cartilaginous tumor from the subcutaneous tissues 
of the lumbar region, near the spine. Subcutaneous, cartilagi- 
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nous tumors are said, by the writer, to be of very rare occurrence 
in any region. Steiidel, of Tiibingen, 617 8 describes a case of 
multiple enchondromata of the bones, with venous angiomata 
of the soft parts. ‘The left arm and forearm alone were free of 
tumors. The entire left and part of the right half of the abdomi- 
nal cavity were filled by an enormous tumor. ‘The venous angio- 
mata, which occurred in the colon and in the subcutaneous tissue 
of the affected extremities, were found, on section, to consist of a 
cavernous mass developed around, or to one side of, the veins. In 
the veins, as also in the meshes of the cavernous tumor, many 
phleboliths and thrombi were found. 

Bone Atrophy.—The senile changes in bone and some senile 
diseases of the osseous system are described by Eve, of Lon- 
don. >..2~ He points out that, in the long bones, while there is a 
central atrophy of the cancellous structure, there is also some 
thickening of the periosteum, with bony deposit beneath it, giving 
the bones a roughened surface and sharper outlines. The calva- 
rium, as a rule, is hypertrophied, especially upon the inner surface 
of the frontal bone, corresponding to the atrophy of the frontal 
lobes of the brain. The parietal bones are often affected by a 
curious and generally a symmetrical atrophy; deep, elliptical de- 
pressions are apt to occur on either side, between the parietal emi- 
nences and the sagittal suture. This is due to an absorption, by 
osteoporosis, of the outer table; and Sir G. Humphrey has con- 
ceived the ingenious idea that it may be due to ‘ pressure of the 
occipito-frontalis tendon, stretched upon and playing over the most 
prominent part of the vertex.” Hallion 2%, calls attention to the 
intimate relation existing between primitive myopathy and atro- 
phic changes in the bones, with description of a case. The shaft 
of the bone may become reduced in volume and deformities are apt 
tooccur. Fragility is increased, and fractures may easily take place. 

KEchinococcus.—Schnitzler, of Vienna, ;.2". reports a case of this 
affection, occurring in the upper portion of the femur. It was 
first noticed at the age of 10 years, and continued until it caused 
the death of the patient at the age of 28 years. Locomotion was 
not very much interfered with. The patient had never been inti- 
mately associated with dogs. Some idea of the size and charac- 
teristics of the tumor may be obtained from the accompanying 
diagrams. (See illustrations, page 18.) 
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In 1889 Poppe collected sixty cases of bone echinococcus, 
of which eight affected the femur. The author’s case makes the 
ninth on record. Von Bergmann has contended that the form 
of a long bone is not much 
changed by the development 
within it of echinococci, but 
that the first indication is 
furnished by the occurrence 
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A CASE OF OSTEOCOCCUS. 
(Internationale klinische Rundschau.) 


of a spontaneous fracture. In the author’s case, however, the 
changes in the bone were as marked as if caused by a neo- 
plasm, and no fracture took place. The case described is, more- 
over, the only one in which the hip-joint was involved, The 
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disease may last as long as forty-five years (Virchow). Trauma- 
tism may either favor the localization of the disease or hasten its 
development when already localized. According to Poppe, out of 
do cases, 18 died (51 per cent.); and, according to Gangolphe, 20 
died out of 40 cases (50 per cent.); the echinococci of the pelvic 
bones being particularly dangerous, but one case, which was oper- 
ated upon early by Bardeleben, having survived. The only hope 
of cure is the early removal of the entire growth. 

Webb ,., reports another case of echinococcus of the upper 
end of the femur. The patient, who was much reduced, im- 
proved markedly after incision of the tumor and evacuation of the 
contents. 

Tumors Arising from Callus—Much has been written on 
spontaneous fracture due to the presence, in the bones, of various 
tumors. ‘The reverse condition of affairs, ¢.e., tumors which develop 
at the seat of a fracture, is considered by Haberern, 74, 543,, who re- 
ports a case of his own, and states that, of the 16 cases on record, 
5 were sarcomata, 5 osteomata, and 6 enchondromata. ‘The 
humerus and femur seem to be most often affected, and the length 
of time between the occurrence of the fracture and the appearance 
of the tumor varies between four or five months and twenty-one 
years. | 

Pseudarthrosis.—Faribault, of Montreal,%2) reviews this subject 
as occurring in the shaft of the femur. He gives, as the principal 
local causes, bad treatment, diseases of the bone at the seat of frac- 
ture, and obliquity or separation of the fragments. 

Lead Poisoning.—An interesting case of lead poisoning from 
a bullet imbedded in bone is reported by Kuster, of Marburg, and 
Lewin, of Berlin. 7% ,33, After the bullet had remained for seven- 
teen and one-half years in the head of the tibia, during which time 
the patient enjoyed good health, there appeared symptoms of 
chronic lead poisoning, anzemia, weakness, constipation, colic, and 
blue line on the gums. The urine contained lead, but no albumen. 
After the removal of the bullet, which was found to have been 
shattered into many small particles, the symptoms of lead poisoning 
slowly disappeared. But three other cases are on record, and in 
none of them was the interval of quiescence so long. Kuister’s 
_ explanation of the cause is as follows: The connective tissue which 
encapsulated the lead, for a long time poor in blood-vessels, was 
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gradually replaced by more vascular tissue, thus exposing the lead 
more directly to the blood-current. Absorption was also assisted 
by the fine subdivision of the bullet. 

Osteo-arthropathy Due to Inoculation.—By inoculating rabbits 
with a culture of a micro-organism obtained from the inguinal 
glands of an individual affected with lupus of the leg, Dor <i, suc- 
ceeded in producing, at the end of a year, a chronic, hypertrophic 
osteo-arthropathy, with enlargement of the lower end of the femur 
and upper end of the tibia, without embarrassment of movement in 
the joint. There was no fever and the general condition of the 
animals was good. ‘The micro-organism was found to be a fine 
bacillus, and was named bacillus aureus cereus. 

An article on the arrangement of the trabeculee of cancellous 
bone is published by Hendriex. ,°%, 


DISEASES OF JOINTS. 


Tuberculosis.—Koenig, of Goettingen, ,", writes on the modern 


treatment of joint tubercnlosis. He states that about half the cases 
are cured by physical means, and the results so obtained are better 
than those following resection. The injection of iodoform glycerin, 
which is especially useful in diffuse processes, causes about 30 per 
cent. to heal. For a number of cases the cleanest and safest radical 
operation is amputation. The typical operation, in grave cases of 
osteal joint tuberculosis, is resection with extirpation of the capsule. 

Pawlowski, of Kiew,,°, from work done at the Pasteur Insti- 
tute on inoculated joint tuberculosis, concludes that the cells of 
the connective tissue alone resist the infection. The leucocytes 
play a double réle: (1) they struggle with the bacilli, and are 
either destroyed or form the epitheloid cells of the tubercles; (2) 
they act as carriers of infection to the general organism via the 
lymph-ways. 

Manley, of New York, ,.2, writing of diseases which affect the 
hip-, knee-, and ankle- joints in children, strongly advises conser- 
vatism, and discountenances radical operations. He urges rest 
without absolute fixation, especially in bed, and the use of means 
to allay local inflammation. 

Phthisis pulmonalis is claimed by Sorel 23, to run a particu- 
larly slow and mild course in individuals affected with articular 
tuberculosis, ; 
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Bingham 7 lays down the following plan of treatment in 
tuberculosis of joints :— 

1. In the early stage, 7.e., in the stage of so-called ‘“‘ growing 
pains,” slight limp, and swelling, absolute rest to the joint, with 
tonic treatment and improved hygienic surroundings for the 
patient, is indicated, to be persevered with longer in the child 
than in the adult. 

2. The moment caseation or retrograde change begins, a 
_ somewhat free incision, with erasion, should be made, if necessary 
and possible; but should the process have extended beyond the 
cancellous ends of the bones, immediate excision is indicated. 
Never remain satisfied with erasion unless absolutely positive you 
have got entirely beyond the disease. 

3. If, on opening the joint, the disease be found confined to 
the synovial membrane, the less radical operation of aspiration 
is indicated. 

4. If the disease be as yet confined to the end of the long 
bone and the joint not yet invaded, removal of dead bone and 
diseased products with the sharp. spoon should be tried, with the 
hope of arresting the process; but should the destructive process 
still continue, excision is indicated. ; 

5. In those joints where thorough erasion is impossible, ex- 
cision would be indicated at that stage at which erasion would be 
done in such joints as the knee. 

6. The early radical operation shortens the period of suffering. 

7. Frequently, in case of the poor man, instead of the word 
excision in the above propositions we should read ‘‘ amputation.” 

Mondan and Audry,’i,s:,..arrive at the following conclusions 
regarding tuberculosis of the shoulder :— 

1. In adults the bone is usually affected; ordinarily it is the 
humerus, although lesions of the scapula are not rare. 

2. ‘The epiphysis of the humerus, the most common seat of 
the disease, is usually affected in two places,—the head and the 
surgical neck. 

3. The lesion may be central, but is usually cortical. 

4. Two forms should be distinguished,—the one moist, of 
rapid development, and with or without fistule; the other dry, 
_ tending to atrophy and ankylosis, its development being slow and 
- characterized by fixed and tenacious pains. 
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A thorough article on tuberculosis of the ankle is contributed 
by Huntington. 52 Gibney, of New York, *} believes in the saying,. 
‘“¢ Leave caries of the ankle in children alone and it is bound to get 
well.” The reverse holds true for adults. Sumarokow, of St. 
Petersburg, ,i).,states that ankle-joint tuberculosis, in persons of 
such an age that growth of the bones has ceased, should be 
operated upon early, an atypical subperiosteal resection being 
recommended, or the Wladimirow operation when there is exten- 
sive destruction of the plantar fascia. Amputation is advised 
when the general condition demands a rapid cure or when the 
bones are destroyed and the anterior part of the foot atrophied. 
Wilson, .8,in an article on the closure of long-standing sinuses 
having their origin in tubercular joints, states that the dissecting 
out of the tuberculosis material may be facilitated by the injection 
into the sinuses of a solution of pyoktanin, which stains the tis- 
sues with which it comes in contact, and thus directs the operator. 
The removal of the infected tissues by clean incisions is advised, 
as the scraping and tearing only injures and reduces the vitality of 
the healthy parts. Bier, of Kiel, 33 ....advocates the treatment of 
articular tuberculosis by passive hypereemia, produced, after wrap- 
ping the joint well, by applying a rubber tube, protected by a soft 
bandage, above the joint. Over twenty cases so treated showed 
marked improvement. 

Treatment.—More or less extensive articles on the treatment 
of articular tuberculosis by parenchymatous and intra-articular 
injections of iodoform glycerin have been published by Courrent x1, ; 


French £@,; Senn, of Chicago 38; Bryant, of New York,..; and 


von Bergmann, of Berlin. 2, Bohni,4 advocates the use of ol. 
amygdal. dulcis instead of the glycerin, as with the oil a 5-per- 
cent. solution of the iodoform can be obtained. Blaizot, of 
Paris, 22, states that the injections, even when unsuccessful, are of — 
decided value, for, when practiced before an operation, they tend to 
prevent generalization of the tuberculosis. Krause ,@, thinks that 
the reason that iodoform fails to act on external tuberculosis, and 
yet has such marked effect upon tubercular joints and other in- 
ternal foci, is because in the one the lesions are exposed to the 
oxygen of the air and in the other they are not; tubercle bacilli 
having greater resisting powers in the presence of oxygen. Hence 
one should seek to close all existing fistulee. 
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Trendelenburg, of Bonn (reported by Arens), ,°) ii?advocates 
the use of a 2-per-cent. emulsion in olive-oil. Drobnik 3,2, also 


states that at times an amputation may be avoided, in cases where 


excision and arthrectomy are contra-indicated, by freely opening 
the joint and continuously plugging with iodoform gauze. 

Good results are reported from the use of Lannelongue’s 
chloride-of-zinc method by Chartrand 2. ; Dubois ,,?,, ,25 ; Mar- 
chand and Quénu, of Paris.,.°., 

Jot Affections Peculiar to “ Bleeders.”—These are divided 
by Koenig, of Goettingen, y,‘nix, sa» into three stages: 1. Stage of 
first hemorrhage, or haemarthrosis of the bleeders. 2. Stage of 
inflammation, or panarthritis. 3. Stage of regression and deform- 
ity. The second stage closely resembles the “ hydrops fibrinosis 
tuberculosis’ of the same joint. The deformities of the third 
stage lack the fistule and abscesses seen in tuberculosis. The 
diagnosis, at times most difficult or even impossible, depends upon 
the family history of hemophilia, and upon the affection being 
most frequent in young males; again, the onset is usually sudden 
and the joint at first painless and its function unaffected. Fresh 
hemorrhages may occur, causing the affection to advance by fits 
and starts. Subcutaneous ecchymoses support the diagnosis. 
Diagnosis is of importance, should an operation be contemplated. 
Treatment: rest, immobilization, compression, and aspiration. 
Piéchaud 33, also writes upon interarticular hemorrhage, and 
Lucy ,,.6,,0n hemorrhages into bursz. 

Rheumatoid Arthritis.—Spender ,,7,regards rheumatic arthritis — 
as “ simply a grand neurosis, with arthritis as a collateral fact, and 
sometimes not at all the most important.” Some of the extreme 
types of disorder which may be associated with it are :— 

1. Rapidity of the pulse,—over 120. 

2. Pigmentation of the skin. (a) A melasma resembling 


 supra-renal discolorment. () Multiple xanthoma of advanced 


cases; this is very rare. (c) The coming and going of small areas 
resembling bruises on the limbs. 

3. Atrophy of muscles and skin. 

4. Neuralgia. This often precedes the joint trouble, and its 
significance is frequently overlooked. : 

5. Vasomotor derangements; the parts often steam with per- 


spiration. This is a very valuable and characteristic symptom. 
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The writer concludes with the following propositions: (a) In 
its history and symptoms rheumatoid arthritis has distinctive notes 
of being under the dominion of the nervous system. (6) It may 
receive an initial impulse from rheumatism or gout, and possibly 
from other diathetic conditions. All causes of nerve depression 
and blood deterioration favor the rheumatoidal state. (¢) When 
fully developed it is itself the cause of an “arthritic cachexia,”— 
to borrow an expressive phrase from Sir Dyce Duckworth. (d) 
This cachexia may be associated with profound lesions of nutrition 
with pain, with atrophy, with errors of inhibitive control, and 
even with visceral disease. (e) Amelioration and, perhaps, even 
cure are possible in the earliest stages; but, beyond a certain 
point, rheumatoid arthritis is as unmanageable as if it belonged to 
a malignant nosology. 

Lane y2..says that, while “ rheumatic arthritis” is an arthritis 
of rheumatic origin, “rheumatoidal arthritis” is a constitutional 
disease of senile invariably having a history of phthisis or gout, 
or both. 

Loose Bodies.—After excluding such rare causes as synovial 
apoplexy, masses of effused fibrin, tuberculous disease, and the 
like, Burghard xo divides the pathological conditions giving rise to 
loose bodies in the knee-joint into: 1. Osteo-arthritis. 2. Direct 
detachment of articular cartilage by violence. 3. Changes in the 
synovial membrane not due to osteo-arthritis ; these changes often — 
arise from a more or less remote injury. Complete detachment of 
portions of cartilage is difficult of production, but partial detach- 
ments are of quite frequent occurrence. 

Other articles are contributed by Southam,2, and Monks, x20 
the latter reporting the removal of some fragments of glass from 
the popliteal space, one piece of which projected into the knee- 
joint. 

Purulent Arthritis—Debove, of Paris, 5.3.0 reports two cases 
of purulent arthritis in which no micro-organisms could be found, 
either by direct microscopical examination or by the culture 
method. Auvergniot, of Paris, ,°,,maintains that blennorrhagic 
mono-arthritis is as common in the female as in the male sex. A 
special predilection is shown for the right wrist. 

Articles of more or less extent are published by Brackett 2, 
on atrophy in joint disease ; Championniére, of Paris, on the 
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. hygiene and dietetics of the arthritic; by Lane, of London,,,°,, 
who would make a new division in chronic joint disease,—a 
‘chronic traumatic arthritis” with distinct pathological and 
clinical characteristics. 

Joint Syphilis—Hutchinson, of London, ,,2,,makes the fol- 
lowing division of this affection: ‘1. Synovitis, during the 
secondary stage. This usually occurs within a few months of 
infection, is of but short duration, is very amenable to mercurial 
treatment, and clears off, leaving no trace behind. It is rarer and 
of far less importance than the other forms, which all occur during 
the tertiary stage. 2. Perisynovial gummata. 38. Arthritis due 
to osseous nodes or gummata in the neighborhood of the joint. 
4. True chronic synovitis. 5. Syphilitic chondro-arthritis (Vir- | 
chow).” 

In the second stage or form, effusions into the burs or tendon 
sheaths are occasionally met with. Perisynovial gummata are 
more common in women than men, the tissues around the knee 
being particularly liable to be affected. It is a frequent and very 
chronic form. The third form is really comparatively rare, in 
spite of the fact that some authors incline to place all forms of 
syphilitic joint disease under this head. ‘These osseous nodes have 
one diagnostic symptom, viz., severe nocturnal pains. The fourth 
form is the common form of syphilitic arthritis. ‘To the above 
_ forms (5) the author adds two others, as occurring in hereditary 
syphilis: (6) syphilitic epiphysitis and (7) chronic effusion into 
the joints, usually the knee, and almost always associated with 
interstitial keratitis. 

PLASTIC SURGERY. 

Bones.—Bier, of Kiel, has, in two cases of amputation of 
the leg low down, succeeded in forming useful artificial feet. The 
_osteoplastic operation is complicated, and it is questionable 
whether its advantages are sufficient to counterbalance the difficul- 
ties. A section of the tibia, with its anterior surface removed, is 
cut away with the chisel and set at right angles to the bone above, 
the soft -parts being securely sutured in this position. The 
_ difference in length of the two legs is remedied by an appropriate 
shoe. 

Albert, of Vienna, 13 1 offers the following suggestions with 
regard to amputation in the lower third of the forearm: “It is 
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proposed that, before division of the muscles, the tendons of the 
two radial extensors of the carpus, of the ulnar extensor, and of 
the two flexors of the carpus, be separated from their sheaths and 
the surrounding soft parts,—their attachments to their correspond- 
ing muscles being left intact,—and then divided as near as possible 
to their insertions. After division of the muscles and bones and 
arrest of all bleeding, canals are drilled obliquely through the ends 
of the divided radius and ulna, into each of which canals is in- 
serted the free end of each of the above-mentioned tendons. In 
this way each tendon is made to acquire a firm attachment to its 
corresponding bone. After the wound has healed and the stump 
becomes quite sound, the author would endeavor to establish a 
freely-movable false joint, about a finger’s breadth above the end 
of the two bones of the forearm, by resecting a portion of each. 

Bier, of Kiel, 2, 3, 72, describes a modified sequestrotomy, as — 
employed at Esmarch’s clinic. ‘The sequestrum is exposed by 
turning back the tissues which cover it, skin-periosteum and 
bone, in the form of a hinged flap, which is replaced when the 
cavity in the bone has been cleansed. aa 

Bone-Grafting.—F¥ rom fifty-nine experiments upon animals, 
Duplay and Cazin, of Paris, ,2, conclude that the immediate repair 
of loss of bony tissue may be accomplished by filling the cavity 
with any material capable of being easily and rapidly invaded by 
the new-formed cells; they especially recommend sponge and 
gauze. ‘The cavityin the bone and the implanted material must 
both be absolutely aseptic, and the wound be completely closed by 
sutures and iodoform collodion. 

Dieuzaide, of Lectoure, ,,?., reports the successful application 
of Duplay’s method, the cavity being in the upper end of the 
tibia, due to necrosis following comminuted fractures. 

Baracz x33, si States that sections of the Swedish turnip form 
a reliable substitute for Senn’s decalcified bone-plates. 

Articles on the transplantation of decalcified bone have been 
published by Modlinski, of St. Petersburg, ,3}.,who states that a 
scarcity of skin and soft parts renders the attempt useless; by Le 
Dentu, pata Who reports having succeeded in replacing large de- 
fects in bones by the use of single pieces of decalcified animal 
bone. Articles on the use of live bone-grafts have been published 
by Buchanan, of Pittsburgh, }, and McGaw, of Detroit, 5} who 
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advocates the use of many small Bs taken from near the epi- 
physeal line ; while Berger, of Paris, 4.71, reports the successful trans- 
plantation of a plate of bone taken from the scapula of a rabbit to 
the spinal column of a child, for spina bifida. 

Tendons, Fascie, etc.—Viering 5,7, has determined that, in the 
union of divided tendons, the size of the cicatrix varies with the 
thickness of the intervening blood-clot. The new-formed tissue is 
found not to differ from true tendon, and the process is the more 
rapid the less the space between the divided ends. 

Berger, of Paris, ,,2..insists that success, in operations for con- 
tracture of the palmar fascia, depends upon the total extirpation 
of all the affected tissue... He reports a successful case in which, 
to more surely attain this end, he removed all the overlying skin, 
replacing the same by means of the modified Italian method of 

_ skin-grafting. 

Muscular hernia is, according to Nimier, % quite frequent, and 
should be treated by cutting down upon the protruding mass, 
reducing it, and suturing the opening with silk. 

Skin- Grafting.—Morrow, of New York, 521. has devised a new 
method, having a limited but valuable application. The grafts are 
cut from the entire thickness of the skin by means of a punch, 
and are then inserted into small holes prepared for them by the 
same instrument. The method is especially useful in transplant- 
ing hair-bearing skin to denuded areas of the scalp. Urban, of 
Leipzig, i, sansreports the cases of skin-grafting according to the 
method of Thiersch, during the last five years at ihe eae Clinic, 
—three hundred and ten in all,—including new growths, injuries, 
burns, plastic Berns: wey contractures, Lee lupus, leg- 
ulcers, etc. He also, 3% ,J°,,as does Kramer, y33%,, s°1,advocates the 
use and praises the result of the Thiersch method in the treatment 
of lupus. 

More or less extensive articles on Se capes have been 
published by Parkham, of New Orleans, ,, and Jalaguier, of 
Paris, ,2,,who used the Italian method; Lop, of Paris, sj. who re- 
ports the successful use of the frog for grafts; Freeman, of Cin- 
cimnati#®; Phocas, of Paris,%,; and Mixter,,2,who describes 
several instruments which he has invented for the ae of the 
thin grafts of the Thiersch method. An editorial ,.,,says, of 
the Thiersch method, that “practically every solution of continuity 
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which is not amenable to direct suturing may be covered in at 
once by this procedure.” | 


FRACTURES AND DISLOCATIONS. 


By LEWIS A. STIMSON, M.D., 


NEW YORK. 


FRACTURES. 


Failure of Union.—A considerable number of articles have 
been written during the year on non-union after fracture, most of 
them being reports of cases treated by operation. D’Arcy Power, 
of London, 5.5... has made a study of the condition as observed in 


children, on the basis of 63 cases collected by him; of these, 5 


were of the clavicle, 9 of the humerus, 11 of the femur, and 38 
of the leg; 25 males, 35 females. The results of treatment were 
very unsatisfactory ; 6 were cured, 7 relieved, and in 36 no benefit 
was obtained. In the discussion that followed, Adams reported 
three cases that came under his own care, in children from 15 to 
18 months old; the fractures were all at the junction of the middle 
and lower thirds of the femur, and all came to amputation. 
Several others reported similar cases. : 

In respect of treatment the only new method recorded is that 
of interstitial injections of a 10-per-cent. solution of chloride of 
zinc, an extension to failure of union of Lannelongue’s “‘ sclerogenic ” 
treatment of tubercular disease of bones, glands, and joints. Meé- 
nard ,‘% reports a success obtained, five months after fracture of the 
leg, by the injection of 20 minims (1.3 grammes) between and 
around the ends of the fragments. Union was complete in a 


_ month. W. Moore, Melbourne, ,2,referring to this method of 


a 


treatment, says that glacial acetic acid had been similarly em- 
ployed for several years past at the Melbourne Hospital, at the 
suggestion of T. N. Fitzgerald. In a case which he reports, “about 


6 minims (0.4 gramme) of glacial acetic acid were injected in 


three places between the fragments. There was some swelling of 
the leg, but neither pain, redness, rise of temperature, nor dis- 


turbance of health.” 
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The treatment of compound fracture, besides the usual reports 
of cases, has been made the subject of oo papers by Mynter, 
of Buffalo, N. Y.,%° by Frey, of Gratz, s.10%.,,and by Burrell and 
Dwight, of Bactone iss Mynter reports eleven cases of compound frac- 
ture ah the leg, some of them remarkable examples of preservation of 
the limb after extensive injury, and argues in favor of a more thor- 
ough carrying out of the principles A details of the treatment 
instituted fifteen years ago by Volkmann. He recommends free in- 
cisions, even if the wound is only a small puncture; the cutting 
away with scissors of all crushed or lacerated tissues; the slitting 
up of pockets and recesses; the cutting away of points of bone, 
sometimes even so as to leave square ends; disinfection with 
1-to-2000 sublimate, and closing of all wounds and incisions with 
catgut. No drainage-tubes; no suturing of the bone. 

Frey, on the other hand, seeks to restrict the amount of in- 
terference, and opposes the enlarging of wounds, the making of 
counter-incisions, and the cutting away of bone, except when such 
interference is clearly indicated. He reports 46 cases, of which 30 
were simply disinfected and 16 were freely incised and trimmed. 
The results indicate a more prompt recovery under the former 
method. He attaches great importance to the free use of iodoform 
on the surface about the wound. Burrell and Dwight avoid 
incisions when the wound is small and not evidently infected, and 
lay especial weight upon absolute immobilization, preferably by 
plaster of Paris; the first dressing 1s changed in the second week, 
in order that any displacement that may have occurred may be 
corrected. 

Gaudard 33°, reports extensive use by Bucher of ivory pegs 
placed in the medullary canal to maintain fragments in position 
after compound fracture; 28 cases with 24 successes, although in 
some of the latter the pegs had subsequently to be extracted; 16 
extractions in a total of 35 cases, including operations for failure 
of union. 

Fracture of the Vertebrae.—Cases of operation (laminectomy) 
for the relief of symptoms due to fracture of the spinal column 
have Co reported by McBurney, of New York ne, a> Audry, of 
Lyons you 3 Deaver ;{2 and Moullin, of London. ,2,, In McBurney’s 
and Moullin’s, the injury was of a lumbar vertebra, and the op- 
eration was done, five months in the former and nine weeks in the 
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latter, after the accident. It consisted in cutting away the spinous 
process and lamine, and, in McBurney’s case, of a portion of the 
_ body of the vertebra. Considerable improvement followed. In 
Deaver’s case the injury was of the eighth and ninth thoracic 
vertebre ; after removal of the spinous process and lamin of the 
ninth vertebra, the canal was found almost entirely occluded by the 
displacement of the body of the vertebra, and further proceedings 
_were deemed useless. Recovery, without improvement. Audry’s 
report is very brief; the fracture was of the fifth cervical, and he 
appears to have operated promptly after the accident. The patient 
died and the spinal cord was found to have been completely 
divided. rel | | 

Hyoid Bone.—Scriber, of Detroit, 2 presented a specimen of 
fracture of the hyoid bone found in the dissecting-room. The 
left cornu had been broken near its junction with the body of the 
bone and had united with angular displacement. 

Pelvis.— Walther, of Paris, y.:4. reports a hitherto undescribed 
variety of fracture produced by a blow upon the outer and lower 
surface of the tuberosity of the ischium; he had produced the 
fracture several times, experimentally, and thought he had met 
with one example clinically. The line of fracture passes from the 
great sciatic notch, across the cotyloid cavity, to the obturator 
foramen, and then across the ascending ramus of the ischium. 
Clinically, the fracture is indicated only by localized pain on press- 
ure in the perineum against the ramus. 

In the preceding number of the same journal, Walther describes 
an interesting collection of old fractures of the pelvis, and chiefly 
of the ilium, found in the dissecting-rooms in Paris. Six of them 
represent a series of fractures starting from just below the anterior 

_ superior spine of the illum, and running backward and upward for 
variable distances. The fragments show a well-marked displace- 
‘ment downward. 

Shipton ,2., reports a case of fracture of the anterior inferior 
spine of the ilium, thought to have been caused by muscular 
action. The patient had fallen from a height of sixty feet, but 
showed no bruise over the seat of fracture. ‘A piece of the an- 

_ terior edge of the right ilium, about one inch in length and three- 
quarters of an inch in breadth, comprising the anterior inferior 
Spine with the origin of the short head of the rectus, was found to 
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be detached from the ilium to the extent of about a quarter of an 
inch, and could be easily moved between the fingers.” 

Clavicle-—Edward S. Stevens, Cincinnati, ,?,, describes an ap- 
paratus for the treatment of fracture of the clavicle, devised by 
the late I. L. Drake, but first put in use by Stevens. It is con- 
structed on the old principle of a fixed support from the chest, as 
in the numerous “ crutch methods,” but it is distinctly superior to 
them in substituting retention by adhesive plasters for retention 
by a wooden or metal crutch. Three strips of adhesive plaster, a 
yard long and two inches wide, are applied to the front of the 
chest, below the clavicle, and spirally around the arm down to the 
elbow, so as to leave a short, free loop, corresponding to the outer 
point of the elbow. A metallic plate, five or six inches wide and 
about eight inches long, bent to fit the side of the chest, is fitted 
with a stiff wire loop running in a long curve upward and out- 
ward from one upper corner to the other, so that when the plate is’ 
applied to the side the wire loop will lie close around the shoulder, 
the arm having been passed through. A little behind the top of 
this wire loop is a small indentation in it, to prevent the slipping 
of the loop of adhesive plaster that is to be tied to it. The plate 
is made fast to the chest by a roller bandage and by a strip of ad- 
hesive plaster drawn through rings at its lower corners and then 
crossed over the opposite shoulder; the shoulder is then drawn 
upward and backward to correct displacement, and secured by 
fastening the loop of adhesive plaster to the top and back of the 
wire bow. Finally, the arm is secured to the metal plate bya strip 
of adhesive plaster previously placed between the latter and chest, 
and the wrist supported by a sling. 

Fracture of the Anatomical Neck of the Humerus, with Disloca-— 
tion of the Head.—Poirier ,,;. reports two cases treated successfully 
by removal of the head after attempts to reduce had failed. Webb, 
of Melbourne, 2°, reports one in which a late excision of the head 
was followed by suppuration of the wound and finally byamputation. 

Fracture of Shaft of Humerus; Musculo- Spiral Paralysis.— 
Murray, of New York,,....,adds a personal case and nine others to 
those collected by von Bruns; in five of them an operation was fol- 
lowed by recovery of function. Stimson ,,,. reports a case of suture 
of the nerve in which return of function did not begin until a year 
after the operation. 
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Separation of the Upper Epiphysis of the Femur.—Brad- 
ford, of Boston, ,??, reports three cases of this rare injury; one was 
seen in which the injury was recent, the others after the lapse of 
several months; the first made a good recovery without appreciable 
shortening ; both the others limped in walking. Jon. Hutchinson 
writes an article on the same subject, 2? but without adding any 
well-observed cases. 

Fracture of Head of Femur.—Braun 2%, reports a case of 
fracture of the head of the femur complicating a backward dis- 
location of the hip. ‘The line of fracture ran from the insertion 

of the ligamentum teres downward to the attachment of the 
capsule. 

Fracture of the Patella.—Some new methods of suturing or 
of holding the fragments together have been proposed eae the 
year and some old ones re-invented. Barker, of London, ,.2., passes 

a silk ligature longitudinally beneath the bone, entering it through 
the hgamentum patelle and bringing it out through the tendon of aie 
quadriceps, and then between the skin and the patella to the point 
of entrance, where the knot is then tied and the ends cut short. 
Butcher, of Liverpool, ,?,,in ignorance that his plan has been ex- 
tensively used in New York during the last four years, and reported 
in various journals and in the ANNUAL, proposes a subcutaneous 
silk suture passed through the hgamentum patelle and the tendon 
of the quadriceps. Berger, of Paris, ,,3.. has done the same in one 
case, using a silver wire. Aitken,,., passes a silver suture longi- 
tudinally through the fragments, according to Ceci’s method, ex- 
cept that the wires do not cross each other. Kittredge, of Salem, 
Mass., sot fastens the fragments together by two wire rivets. An- 
derson, of London, ,,°, passes two stout pins transversely through 
the skin and the tough anterior fibrous envelope of the bone, and 
then, by pressure upon the projecting ends of the pins, draws the 
fragments together. It may be said, of the “subcutaneous” 
methods, that they expose to the chance of infection and suppura- 
tion almost, perhaps quite, as much as an open incision does. The 
writer, after an experience of about forty cases of subcutaneous 
silk suture through the ligament and tendon, has abandoned it, 
during the last year or two, in favor of the method of applying the 

_ same suture through a long, central, longitudinal incision, which 


makes the application of the suture easier and more accurate, and 
28—iiiI—’ 93 
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allows the joint to be freed of blood and the lacerated fibrous tis- 
sues to be smoothed out and put in place. It has the great advan- 
tage, over the wire suture, of being much more easily and quickly 
done, of not interfering with the bone, and of not maintaining an 
open channel into the joint through which later infection, during 
repair, may occur in case suppuration takes place about the suture. 
In the Twenty-first Congress of German Surgeons, von Bergmann 


and Konig ,2,again protested against the use of the suture in 


simple fracture. Fraser ,.2, reports a case of longitudinal fracture 
by a bullet. 


Pott’s Fracture at the Ankle. —Reports of opetatigiell for 


the correction of Bory after faulty union nan been made by 
Haynes, of New York ,/.1.3 Gangolphe, of Lyons n. nett, ; Helferich, of 
Greifswald,,24,; and Stimson, of New York. 4.5, Two radically dif- 
ferent methods were employed: in one the tibia and fibula were 
divided close above the malleoli and the foot pressed inward ; in 
the other the original fractures were reproduced so far as possible, 
and the malleolar mortise re-established in its original form. Stim- 
son, in addition, studies in detail the mechanism and pathology of 
the fracture. 
DISLOCATIONS. 

The Treatment of Old Unreduced Dislocations.—Thiéry, of 
Paris, y.amgives a careful réswmé and extensive bibliography of 
the various methods of operative treatment of old unreduced dis- 
locations. He prefers an open arthrotomy, to be followed, if 
necessary, by resection, to subcutaneous division of bands and 
tendons. 

Subluxations.—Kklund, of Stockholm, ,3,reports on Berg’s 
supposition of the unrecognized frequency of subluxations and of 
the mistake of supposing their pain to be rheumatic. Relief can 
be immediately given by appropriate manipulation. 

Dislocation of the Seventh Costal Cartilage-—Aunis 42°; re- 
ports a case of “dislocation of the right seventh costal cartilage 
from the eighth,” caused by a fall. The lower border of the sev- 
enth cartilage projected under the skin; it could be reduced with 


a snap by pressure with the finger, but the displacement was 


readily reproduced. 3 
Shoulder.—Hansson, of Warberg, Sweden, *’reports a case of 
luxatio erecta. The patient, a woman 41 years old, was resting 
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her right forearm against a door-post above her head, when her foot 
slipped backward and she fell forward. When seen, the arm was. 
directed upward at an angle of about 170 degrees with the mid- 
axillary line, the elbow as high as the forehead, the olecranon di- 
rected outward and backward; the forearm was directed inward 
and forward, and rested on the head. A notable swelling was 
visible in the axilla; the head of the humerus pressed against the 
third intercostal space. Reduction was easily effected, with the aid 
of anesthesia, by drawing the arm upward and then pressing the 
head into place. Villar 7? reports a dislocation in a child fifteen 
days old. 

Paralysis After Dislocation of the Shoulder.—Miiller, of 
Aachen, *s; reports an interesting case of paralysis of motion and 
sensation in the hand and forearm, coming on gradually after dis- 
location of the shoulder that had been easily reduced on the sixth 
day after it had taken place. Miiller operated, seven months after 
the accident, by an incision in the axilla; he found the axillary 
artery and main nerve-trunks tightly compressed by a cicatricial 
band one centimetre wide. On division of the band, pulsation at 
once appeared in the brachial and radial arteries, Sensation and 
muscular function returned gradually. 

Old Dislocation of Shoulder.—Pearce Gould and Cheyne, of 
London, ,.2«, reported each one case of reduction by open incision. 
In Gould’s case the dislocation had existed fourteen months; in 
Cheyne’s, four months. . 

Recurrent Dislocation.—Dubrueilh, of Montpellier, ,., reports 
a case of recurrent (five times in twelve weeks) dislocation of the 
shoulder cured by six injections of two drops each of a 10-per- 
cent. solution of chloride of zinc into the periarticular tissues close 
by the capsule. The six injections were made in the course of 
a fortnight, and the patient was dismissed, apparently cured, a fort- 
night later. 

Divergent Dislocation of the Elbow.—Vanheuverswyn or 
reports a case of this rare injury, produced by a fall. The ole- 
cranon passed up behind, the radius in front, of the humerus. Re- 
duction was effected by traction and direct pressure, and complete 
recovery followed. 

Dislocation of the Carpus Forward.—Dubar, of Lille, 27%, 
reports a case of this injury, in a woman 70 years old, in which 
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the condition was verified by direct inspection, resection of the 
_ends of the radius and ulna being done six weeks after the acci- 
dent, because of inability to reduce. The external lateral hgament 
was torn, the internal lateral intact. No fracture at any point. 

Hip.—Riedinger, of Wirzburg, 2), reports in detail a case of 
perineal dislocation of the hip and reprints eight other reported 
cases. Stimson, of New MOU epe te RNs a case of upward dislo- 
cation of the hip. 

Treatment of Old Unr sinned Dislocation of the Hip.— 
Bartha ,27,, reports a successful case of operative reduction of a 
four-month-old dislocation of the hip. Vantrin, of Nancy, gas 
reports a case in which he excised the head and neck of the femur, 


after failure to reduce; and Hughes ,,°,,a case of extreme supra- 


pubic dislocation in which excision of the head and neck was done 
after an unexplained delay in treatment, which had allowed so 
much new bone to be formed by the stripped-up Penosn uae that 
reduction was impossible. 

Congenital Dislocation of the Hip.—tLorenz 3% describes an 
operative method of treatment which he has employed in four 
cases with satisfactory result. In brief, it consists in division, 
through one small incision, of the adductors and the muscles aris- 
ing from the tuberosity of the ischium, while the limb is drawn 
forcibly downward. Then, through a transverse incision below the 
crest of the ilium, the sartorius, tensor, and rectus are divided, the 
capsule opened, and the acetabulum deepened. 

Lannelongue, of Paris, ,.,%,. reports a case of congenital dis- 
location treated by the injection of about 20 drops of a 10-per- 
cent. solution of the chloride of zinc, at six or eight different 
points above the head of the femur; a firm ring of bone formed 
in consequence, and this was thickened by a repetition of the 
injection a fortnight later. 


DISEASES OF ARTERIES AND VEINS. 
By JOHN H. PACKARD, A.M., M.D., 


PHILADELPHIA. 


ARTERIES. ) 

Anomatlies.—L. Testut, of Lyons,”*in his monograph on 
muscular anomalies, which are of importance to the surgeon, states 
that the large arteries which he has found to be occasionally cov- 
ered by supernumerary muscular bands are the brachial, the 
axillary, the subclavian, the internal mammary, the popliteal, the 
posterior tibial, and the peroneal. He has met with no muscular 
anomalies which would affect the ligature of the carotids, the 
radial or ulnar, the iliacs, or the femoral or the anterior tibial, and 
has, therefore, left them out of consideration. 

KE. Reale ,6, ..2.,records four cases of aneurism in which the 
amount of calcium salts passed in the urine was much greater 
than normal. He suggests that, should his observations be borne 
out in other cases, the fact to which he draws attention may be 
useful as an aid to the diagnosis of suspected aneurism. 

Aneurism.—Turner, of London, ,;°,,operated on a girl, aged 
18 years, who had an aneurism by anastomosis occupying the right 
fronto-temporal region; it had been i situ since birth, but had 
considerably increased in size of late. He had previously operated 
on her about two months ago, when he had ligatured several main 
vessels round the tumor; this had the effect of stopping the bruit 
and thrill, and, for a time, also limited the amount of pulsation, 
though the size of the swelling did not diminish; about a month 
after the bruit returned toa slight extent. Turner then ligatured 
three large vessels which entered the tumor, two being Just above 
the external angular process, the other just over the condyle of 
the lower jaw; they all three were dissected down upon and liga- 
tured with catgut. There was immediately an evident diminution 
in the pulsation, and also in the size of the tumor. Meyer, of New 
York, ,.J,.also reported a case. Having first tied the right external 
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carotid artery, he made an incision from the top to the bottom of 
the tumor. In spite of the ligature of the external carotid, how- 
ever, the haemorrhage was so severe as to require the use of 
Esmarch’s bandage around the head, which at once stopped the 
hemorrhage and rendered the rest of the operation easy. After 
the removal of the whole tumor and the lgation of all the ves- 
sels, the wound was closed and healed in ten days, under one 
dressing. In cases of this kind, Meyer says that the whole tumor 
might be removed, as in this patient; or that a large ellipsoid piece 
might be cut out of the mass of enlarged arteries,—of course, with 
the help of Esmarch’s bandage,—and then all the divided vessels 
tied. The wound should be sutured and dressed before the elastic 
band is removed. ; 

Internal Carotid.—G. Heaton, of Birmingham,,.”., reports a 
case of false aneurism of the internal carotid, in which death from 
hemorrhage occurred, following rupture of the aneurismal sac. 
Walter Edmunds, of London, ,2,showed a specimen before the — 
London Pathological Society, taken from the body of a man aged 
36 years, of an aneurism of the left subclavian, and narrowing of 
other arteries. Heiberg, of Christiania, ,3,.,insisted upon the im- 
portance of syphilitic arterio-sclerosis in the production of aneurisms. 
In twenty-eight cases he found that syphilis existed in twelve, or 
almost half. 

Common Carotid.—Speaking of the cerebral softening follow- 
ing ligation of the common carotid, Lampiasi, of Trapani, ye‘i0 
admits neither the theory of aneurism supported by Richet and 
Ehrmann, nor that of thrombosis, sustained by Le Fort. He 
concludes that it is due to embolus, mainly caused by the arrest of 
the blood-current. He therefore suggests that, besides the trunk of 
the common carotid, the internal carotid should also be ligated, in 
order to prevent the return current, which takes place from the in- 
ternal to the external carotid. Slowing of the current is thus 
avoided and the formation of the clot at the seat of ligation pre- 
vented. ‘Turner, of London, ;,°.., obtained a successful result by 
ligation in a case of very large aneurism of the common carotid, 
probably of traumatic origin, judging from its rapid growth. 

Friedrich von Koranyi reports a case of complete occlusion 
of the left carotid by a thrombus. A woman of 51 years had an 
attack of apoplexy, with loss of consciousness. Ten days later 


perint DISEASES OF ARTERIES AND VEINS. J-3 


the pulse of the two radials was found to be very small, and the 
beating of the right carotid very feeble, while there was no pulsa- 
tion in the left carotid. The heart was normal, there was a 
systolic bruit over the aorta, and percussion over the upper part 
of the manubrium sterni gave a muffled sound. Aneurism of the 
arch of the aorta was suspected. Three days later the pulsations 
appeared in the left carotid. A diagnosis was made of endarteritis 
of the aorta and carotids, with the formation of a thrombus in 
the left carotid, which later s’est canalisé. 

Karewski ,°), operated for an aneurism of the right common 
carotid artery in a man whose general health was perfect. There 
was a tumefaction of the Fe between the hyoid bone and the 
mastoid apophysis. There was no pulsation or fluctuation, but the 
tumor was compressible, and the pulse was isochronous in the two 
temporals, but there was no fever. The diagnosis lay between 
blood-cyst and aneurism. Central and peripheral ligatures were 
employed in the operation. 

Innominate—R. 8. Thomson, of Glasgow, ,2%, reported an 
unsuccessful result in a case of aneurism of the nino artery 
treated by Macewen’s method. The pathological specimen showed 
evidence, however, of the great advantage of the operation, the 
thrombus being much greater than could have been expected 
during the five days the patient lived after the operation. Cases 
of aneurism in this region are reported by A. Kohler, of Ber- 
lin, ,41,,.and Mackellar, of London. ,7, A case of tubular aneurism 
of the high innominate artery was described by Clegg, of Liver- 
pool. Caselli, of Genoa, ,..% reported a successful result in a case 
of aneurism of the brachiocephalic tract treated by Macewen’s 
method. 





a ieatured 
simultaneously the carotid and subclavian arteries in a case of prob- 
able innominate aneurism. A special point in the case is that the 
patient had undergone ligature of the superficial femoral artery on 
each side for popliteal aneurisms. The first operation was performed 
more than four years ago, the second about two and a half years 
since, and he carried on his duty as a constable until the ap- 
pearance of the aneurism for which he is now under care. Up 
to the present progress has been most satisfactory ; the aneurismal 
swelling is diminished in size, and the pulsation is considerably less. 
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In a case of the same kind, Abbe, of New York, ,,i, tied the 
carotid above the omohyoid, and the subclavian in its third por- 
tion. ‘T'wisted-silk ligatures were used, and the specimen showed 
how well they had been buried in the plastic exudate. On the sixth 
day after the operation high temperature and pericarditis set in, 
and the patient died two days later. At the post-mortem exam- 
ination an extreme atheromatous condition of the aorta and a 
symmetrical dilatation of its wall, without a distinct aneurism, were 
found. An interesting case of simultaneous ligature of the caro- 
tid and subclavian arteries, for aneurism at the root of the neck, 
is described by Markoe, of New York. ,).. No improvement 
occurred, and the visible portion of the tumor was very slowly 
increasing in size when the case was reported. 

Subclavian.—J. D. Bryant, of New York, 3 draws the fol- 
lowing conclusions: “The lease of life gained by the so-called 
medical treatment of subclavian aneurism emphatically teaches 
that its employment should precede all other methods. The lease 
of life following distal ligature of the subclavian and carotid arte- 
ries, for the cure of aneurism of the first two portions of the sub- 
clavian, cannot as yet be estimated, because of the paucity of these 
cases that have an undoubted diagnosis. ‘The lease of life follow- 
ing ligature of the innominate alone, for subclavian aneurism, does 
not justify the operation; but ligature of the innominate, when 
supplemented with simultaneous and consecutive ligature of the 
associated contiguous arteries, or by other expedients equally well 
intended to aid the cure, is worthy of favorable consideration. The 
lease of life gained by the pin-irritation method of Macewen, and 
galvano-puncture with its associated treatment, warrants a strong 
belief in the special benefits of these expedients, when employed 
singly or with ligaturing.” 

R. J. Godlee, of London, ,,2,,related the case of a man, aged 
66 years, with a large axillary aneurism on the left side, with 
dilatation of the left subclavian and signs of pressure on the bra- 
chial plexus. Tufnell’s treatment was employed for three weeks 
without effect, and the aneurism appeared to be increasing. The 
subclavian was accordingly tied in its second part with catgut. 
The wound healed by first intention, and the aneurism was stated 
to be contracting gradually. 

Halsted, of Baltimore, ,,/°\,, successfully performed ligation of 
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the first portion of the left subclavian artery and excision of a large 
subclavio-axillary aneurism. ‘This case is, perhaps, the only suc- 
cessful one of deligation of the first part of either subclavian 
artery, and the first one of complete extirpation of a subclavio- 
axillary aneurism. 

Aorta.—Robert F. Weir and Emmett D. Page,,), treated a 
case of aneurism of the ascending aorta by means of Macewen’s 
needles, inducing a white thrombus. The patient had previously 
been in good general health, was of excitable temperament, and 
47 years of age. The symptoms—pain in right arm and side of 
chest, and pulsations of heart—dated back some six or eight 
months. The tumor had appeared four weeks previously. <A 
needle was thrust into the most projecting portion of the mass and 
left in situ for eighty minutes. A second one was left in place for 


fifty minutes. A week later four needles were introduced, and a 





week later four more. The operation was followed by no improve- 
ment, and the patient died a couple of months later. 

Villar, of Bordeaux, ,i,performed temporary ligature of the 
thoracic aorta in a case of aneurism of the arch. The aneurism 
was a classical one, and incision was made in the dorsal region on. 
the left side, between the omoplate and the spinous apophyses, and 
a second incision perpendicular to the first, directed from without. 
Denudation of both sides, and section of one, caused perforation 
of the pleura. The aneurism was easily found, the pouch being 
quite large. The author had intended to tie the aorta, but con- 
tented himself by compressing it against the vertebral column. 
Antiseptic dressings were applied. The patient did well during 
the day, but died in the evening. 

Thomas Oliver, of Newcastle-on-Tyne, ,2,,writes an article 
on dissecting aneurisms of the thoracic aorta, abdominal, innominate 
trunk, and iliac arteries. The word dissecting is intended to con- 
vey an idea of the relationship of the tumor to the three arterial 
walls of the vessel. A rupture faking place in the innermost wall, 
the blood penetrates into the opening, and gradually pushes out the 
remaining coats, so that it seems at times as if a vessel in which there 
was an aneurism contains within it another blood-vessel. This is 
illustrated by a case of the author’s, in which the aorta included a 
smaller aorta within itself, composed of internal and middle layers 
of the normal wall of that vessel, throughout almost its whole extent. 
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Coronary.—Zoege von Manteuftel, of Dorpat, 7 Operated on 


aman of 39 years, who, while delirious, attempted suicide, inflicting 
a severe wound of the artery and coronary vein of the right ven- 
tricle. Laparotomy was performed, and the seat of hemorrhage 
found with difficulty. The operation was long: and difficult, but 
the patient recovered. He died five months later, of tuberculosis 
of the tongue. The central part of the coronary artery was then 
examined and the ligature found in position. 

Descending Avorta.—Bourget x27, 3, operated upon a_ patient 
suffering from aneurism of the descending aorta in accordance with 
Bacelli’s method. The patient suffered for some time with inter- 
mittent cough and intercostal pains. The latter became constant, 
and the tumor developed posteriorly just below the posterior angle 
of the scapula. This tumor offered all the characteristics of aneu- 
rism, and gave clear blood on puncture. A watch-spring one-third 
of a yard long was introduced into the aneurismal sac, after having 
been previously sterilized and roughened by immersion in hydro- 
chloric acid. Asa result of this treatment the tumor decreased in 
size, intercostal pains disappeared, and the patient rapidly gained 
in weight. A month after this operation exploratory puncture was 
made, but no fluid blood could be obtained. 

V.E. Lawrence, of Halstead, Kan., 3° adds practical testimony 
to the value of iodide of potassium in aneurism of the abdominal 
aorta. Ishikawa, of Tokio, ?’also reported a case of aneurism of 
the abdominal aorta, and took occasion to insist on its efficacious- 
ness. Cases of abdominal aneurism ending by rupture are described 
by Macadam Wallace, of Liverpool, sand by Museler, of Paris. ,??., 
E. V. Eames,°,,reports a case of rupture of the kidney and trau- 
matic aneurism of the abdominal aorta, the result of a fall from a 
bicycle. 

Iliac.—An interesting case of false iliac aneurism, in which 
the tumor was incised with a fatal result, is recorded by Bradford, 
of Boston, p.2n,0 the patient being a previously healthy man who, 
after a severe strain, suffered a good deal from pain in the right 
eroin, where a hard indurated swelling, without fluctuation or 
pulsation, developed. On being cut into, the muscles were found 
very much congested, and when the peritoneum, which was darker 
than usual, was divided, clotted blood escaped ; a large clot was 
pressed out, its removal being followed by considerable hemorrhage 
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from a jet as large as the radial. All attempts to tie the bleeding 
point failed, and the flow of blood was arrested by means of 
pressure-forceps and abdominal compression. By dissecting above 
and below attempts were further made to stay the loss of blood, 
but they all failed, and death occurred about four hours after the 
operation. Post-mortem it was found that a true aneurism existed 
on the common femoral, three-quarters of an inch below the bifur- 
cation of the aorta, the internal iliac vessel coming off from the sac 
of the tumor. A large false aneurism had resulted from rupture 


of the latter, and the clot presenting in the inguinal region had 


given the appearance of an inflammatory product, which had proved 
so deceptive. ‘The failure to arrest the hemorrhage by ligature 
arose from the fact that the bleeding-point was in the sac of the 
aneurism and not in the wall of an artery, and extended toward 
the aorta, out of reach of surgical interference. A successful liga- 
ture of the iliac artery for gluteal aneurism is reported by L. L. 
Williams, of the United States Marine-Hospital Service. 4, 
Thornley Stoker, of Dublin, 2 obtained a favorable result with a 
combination of Valsalva and Tufnell’s treatment in a case of aneu- 
rism of the external iliac. 

Femoral.—H. Marsh,,,,,;described a case of spontaneous cure 
of an aneurism of the femoral artery apparently by inflammatory 
action. In a case of aneurism of the superficial femoral artery, 
Watson Cheyne,;,,cut into the aneurism, ligated the femoral above 
and below the opening in the vessel, and removed the greater part 
of the sac. Recovery ensued. A cure by digital pressure is 
reported by F. P. Lansdown, of Bristol.,%,, W. Thorburn,,2,, 
reported a successful case of treatment of a ruptured femoral 
aneurism by the “method of Antyllus.” A man aged 27 had 
developed an aneurism at the commencement of his left popliteal 
artery, In consequence, probably, of injury inflicted by resting the 


- hoof against his thigh in his occupation of shoeing horses. The 


aneurism had ruptured, and was suppurating. The incision was 
carried into the blood-containing cavity, the vessel doubly ligatured, 
and a good recovery ensued. 

Idzinski, of Cracow, ,2.0, x41 reports a case of simultaneous 
ligature and resection of the artery and femoral vein beyond the 
deep branches. A man of 37 years was affected with carcinoma 
of the penis in 1892; it was extirpated, together with the inguinal 
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ganglia. The two vessels were found to be degenerated for a space 


of three centimetres. ‘The vessels were separated from the neo- | 


plasm, but two months later the patient presented a swelling in the 
inguinal region. The affected portions were resected. Cidema 
followed, and the pulse on the side operated on was much weaker 
than on the other. This symptom remained after all others passed 
away and the patient recovered. 


Popliteal——Meinhard Schmidt, of Cuxhaven, \,reports the — 


extirpation of an aneurism of the popliteal artery. A healthy man 
of 36 experienced some discomfort in the popliteal space, and on 
examination two pulsatile tumors were found. ‘There were no 
unusual phenomena in the circulation of the members, but the 
pulse revealed arhythmia. The left aneurism was first extirpated. 
It was of a cylindrical form, and about two fingers’ breadth in 
thickness. Having tried vainly to compress the right femoral 


artery, the other aneurism was also extirpated. Recovery was 


complete. 

Kubler oii, mcss'eports three cases in which Professor Bruns, 
of Tubingen, performed extirpation of an aneurismal sac. The 
first case was one of a large popliteal aneurism in a patient aged 
56. ‘The other two were cases of traumatic aneurism of the 
brachial artery. In each of these cases total extirpation of the sac 
was followed by speedy and complete recovery. It is strongly 
advocated by Kubler as being the best method of treating aneu- 


rism of a limb. He has collected 40 cases from different sources, 


the results of which certainly go far to confirm this opinion. 
Twenty-eight of those were cases of arterial aneurism, and in the 
remaining 12 both artery and vein were involved in the swelling. 
‘The aneurism was non-traumatic in 11 cases, and the result of 
injury in 29 cases. In 18 cases it was seated in one of the lower 
and in 16 in one of the upper limbs. In 39 of these cases, 3 of 
which were treated before the era of antiseptic surgery, the opera- 
tion was completely successful. In each of the 3 cases treated by 
Bruns the sac was dissected away in toto, and unopened, the — 
vessels on the proximal side having been previously tied and — 
divided. In not one of the cases collected by Kubler was any 
mention made either of secondary hemorrhage or of gangrene. 
Extirpation of the sac in the treatment of peripheral aneurism is 


held to be the most rational and certain and the least dangerous : 
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method. ‘The undoubted difficulty of this operation ought not, 
the author urges, to be considered a serious objection in these days 
of anesthetics, bloodless methods, and perfected antisepsis. 

G. H. Cummings,,”,, reports a case successfully treated by 
ligation of the femoral, in Hunter’s canal, after ineffectual treat- 
ment by compression. <A case of cure by the latter method is 
described by J. W. White, of Philadelphia. i D. Benjamin, of 
Camden, ;*' ligated the femoral artery and vein in the lower part of 
Scarpa’s triangle, after failing to obtain a favorable result with the 
compression method, and obtained a complete recovery. 

— Dorsalis Pedis—W. 'Vhorburn, of Manchester, x2. reported 
a case of aneurism of the dorsalis pedis artery in which he com- 
pletely dissected and removed the growth, obtaining recovery. 
Aneurism of the dorsalis pedis artery is so rare, says the author, 
that Delorme, writing in 1879, was able to collect only fourteen 


cases. ‘The cause has generally been an injury,—either a wound, 


a bruise, or overstrain of some of the tarsal joints, which almost 
necessarily injures the vessel. In the present case no cause what- 
ever could be assigned, but the connection with symptoms of 
locomotor ataxy, from which the patient was suffering, may account 
for an extra risk of injury to the foot. 


ARTERIO-VENOUS DISORDERS. 


Arterio- Venous Aneurism ; Ligature of the Common Carotid 
and Internal Jugular.—Keen, of Philadelphia, ,.°,,, 5.25. has reported 
an interesting case of arterio-venous aneurism. A boy aged 16 
years was stabbed with a pocket-knife on the right side of the 
neck. The injury was followed at once by profuse bleeding, which 
was arrested by direct pressure. No attempt was made to liga- 
ture the vessels, and the pulsating tumor which soon made its ap- 
pearance was treated by the continued pressure of a bag of shot. 


~The patient, when first seen by the author, about three months 


and a half from the date of injury, presented a well-marked 
arterio-venous aneurism. ‘There wasa small scar at the site of the 
stab, on a level with the lower border of the thyroid. cartilage. 
The sterno-mastoid was so thin that apparently only skin and 
fascia covered the swelling. There was visible pulsation over an 
area of three inches on the vertical and two inches in the trans- 
verse direction. ‘There was a distinct thrill over a large area, and 
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with the stethoscope a rasping bruit could be heard, which ex- 
tended from the site of the aneurism over the entire circumference 
of the neck, the whole of the head, and the anterior portion of 
the chest, down the back as far as the lumbar region, and along 
the right upper extremity, from the axilla to the elbow. An in- 
cision four inches in length was made from the sterno-clavicular 
articulation, just above the clavicle, and another incision, starting 
from the same point, was made along the inner border of the 
sterno-mastoid muscle, which was cut through near its sternal and 
clavicular attachments, and lifted up with the flap of skin. After 
a tedious dissection, the carotid artery and the internal jugular 
vein were isolated and tied below the tumor. The vein was found 
to be much distended in this portion of the neck, whilst the artery 
was normal in size and appearance. A dissection was made in 
the upper part of the neck, where, at a point a little below the 
angle of the jaw, the vein suddenly narrowed to nearly its ordi-— 
nary diameter. The vein at this point was secured by a silk liga- 
ture, and the carotid was afterward secured just below its bifurca- 
tion. The sac was laid open, but, as its adhesions to the 
surrounding soft parts were firm and extensive, it was thought 
prudent not to attempt its removal. The entire operation lasted a 
little over two hours. ‘The patient made a very good recovery, 
and was able to leave his bed and to move about on the eighteenth 
day. Keen states that, though sharing the opinion that it would 
be advisable, in most cases of aneurismal swelling in which the 
internal jugular is involved, not to operate, the result in this case 
proved the wisdom of operating, since the patient has been relieved 
of an aneurism, which not only caused much deformity and dis- 
comfort, but might have ruptured and caused speedy death. 

I. Lévy, <8 in a case of arterio-venous aneurism of the thigh, 
opened the sac and ligated it, obtaining a recovery. In a case of 
the same kind seen by McBurney, of New York, y., the tumor was 
cut down upon, and found to be purely venous and evidently 
caused by a communication between the artery and vein. ‘The 
artery was tied above and below, the pedicle of the tumor ligated, 
and the tumor successfully removed. 

Recovery was obtained in a case of arterio-venous aneurism of 
the left peroneal artery operated upon by Faguet, of Bordeaux. ,3, 
He ligated the posterior tibial artery and vein and the peroneal 
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artery and vein, then extirpated the sac. Briggs, of Nashville, !” 
reports a case of arterio-venous aneurism of the brachial artery in 
which ligation above and below the aneurism procured a cure. 

To the ten or twelve cases of arterio-venous. aneurism of the 
- axilla so far reported, Tavenard, of Paris, ,°,, added that of a sol- 
_dier in whom the aneurism had only shown itself nineteen years 
after the lance-thrust, which was its remote cause, had been 
received. Extirpation of the sac and ligature were practiced 
with success. -  — ; 

) VENOUS DISORDERS. 

Obliteration.—Comby, of Paris,,,\4, describes a case of oblit- 
eration of the superior vena cava. The patient was a man of 36 
years, with a history of typhoid fever, pneumonia, and syphilis ; 
for eighteen months he had been affected with attacks of palpita- 
tion, precordial constriction, and visual disturbance, these attacks 
becoming more frequent from day to day. The face became con- 
gested easily, and there was a sensation of permanent constriction 
in the throat. There was difficulty in breathing, headache, and 
dyspneea. The development of the upper portion of the body 
contrasted with: that of the lower part, which was thin. The 
neck was large and more swollen on the right than on the left 
side. ‘The upper extremities were hard and cedematous, especially 
on the left side. The viscera were normal, the cardiac beats fre- 
quent (120 to 130), and there was a systolic murmur on the level 
of the second right intercostal space, and dullness on the edge of 
the sternum. The case was found to be one of obliteration of the 
superior vena cava, probably by a tumor. No treatment was 
attempted, and the prognosis was grave. 

Air in the Vein.—KEdward Martin, of Philadelphia, ,.°, basing 
his statement upon experimental work on dogs and monkeys, 
finds it impossible to have animals aspirate air into the veins. 
Owing to the vein-walls collapsing, it was impossible to have air 
sucked in, in the case of a dog, even when the jugular vein was 
opened and a vacuum created in the chest, providing the vein was 
not hardened by disease or artificially kept open. A few bubbles 
of air did no harm. With the monkey the result was different, 
causing death in about half an hour after the air was aspirated, 
while with the human subject the aspiration of air was one of the 
most disastrous accidents that could happen. He once wounded 


Vv 
J-12 PACKARD. Disorders. 


the axillary vein, and thought he heard two or three suction 
sounds, but, as no evil results followed, he was convinced that it 
was due to air in the tissues, and not in the vein. As to treat- 
ment, nothing has been added to the suggestions contained in the 
writings of Senn. The treatment is simply mechanically control- 
ling the circulation from the wound to the heart. | 

Wounds of Veins.—K. Martin, of Philadelphia, ,/%, published 
a statistical study of wounds of the femoral vein, supplementing 
his article with tables giving the results in one hundred and twenty- 
six cases found in the literature of the subject, and arranged in 
accordance with the individual portions of the vein wounded. 
The following conclusions are presented:— _ 

1. The femoral vein is not the channel by which the blood of 
the leg may reach the pelvis. 2. For the establishment of col- 
lateral circulation, venous pressure, equal to that which is found in 
the arteries, is often requisite. 3. Wounds of the femoral vein 
inflicted by the surgeon in extirpation of tumors will not be fol- 
lowed by gangrene if the vein only is ligated. All wounds, how- 
ever, become more serious in proportion to their proximity to 
Poupart’s ligament. 4. Wounds of the femoral vein inflicted in 
tumor operations are liable to be followed by gangrene if vein and 
artery are both ligated. 5. Wounds of the femoral vein inflicted 
by weapons or sudden violence, and where the surrounding parts 
are previously healthy, are frequently followed by gangrene, even 
though the vein alone be ligated. This complication is rendered 
more probable by ligating both vein and artery. 6. The treat- 
ment of hemorrhage from the femoral vein by ligature of the 
femoral artery should not be practiced. 7. Lateral closure of vein 
wounds, where possible, is to be preferred to all other means of 
treatment. If the lateral ligature is employed, it must be of fine 
silk, and the thigh must be flexed until it is vertical to the plane 
of the body. Suture is to be preferred in this region; and in 
case both these methods are unsuccessful, forceps should be tried 
before the surgeon resorts to circular ligation. The forceps should 
be removed in forty-eight hours, the wound being carefully 
packed in the meantime. Where the suture is employed it 
should be catgut, and continuous, and should bring intima to 
intima. Over the first line of suture the sheath of the vessel 
should be sewed to give additional support. 8. The treatment of 
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injuries to the femoral vein by closure of the external wound and 
the application of pressure is not to be recommended, since the 
blood-pressure in this vessel is higher than in other veins. (Ollier 
records one success from this method.) To this statement the 
author makes an exception. When the femoral vein is wounded 
with a ball of small calibre, the hemorrhage is not necessarily 
marked or continuous. Antiseptic dressing and firm compression 
may, in this case, either allow the vein wounds to heal entirely, or 
may, if the artery be also wounded, favor the occurrence of an 
arterio-venous aneurism, operation upon which will subsequently 
be far safer than ligature of the femoral artery and veins at the 
time of injury. 9. Where the vein is ligated, the foot and leg 
should be held in vertical suspension, since this greatly aids in 
overcoming the resistance of the valves, which normally prevent 
collateral circulation. 10. The maintenance of asepticism and 
the support of the entire limb by careful bandaging are both 
requisite for the treatment of femoral-vein injuries. 

Korting §? describes a case of punctured wound of the exter- 
nal and internal jugular vein measuring four centimetres in 
the centre of the sterno-mastoid. The profuse hemorrhage was 
arrested by means of tampons. A double ligature of the vessels 
was performed, with excision of the wounded part, three centi- 
metres in length. Recovery followed in eight days. 

Phlebitis.—A_ case of phlebitis and thrombosis of the saphe- 
nous vein, followed by aphasia and.death, is reported by John 
Hunter, of Toronto. ,,°%... Dauriac, of Bordeaux, 5% mentions a 
case of influenza in which phlebitis presented itself toward the end 
of that disease’s course, as is the case when it occurs as a compli- 
cation in typhoid fever, puerperal and other infectious disorders. In 
a case reported by G. F. Shiels, of San Francisco, xf an acute phle- 
bitis completely cured a varicose condition of the leg, which had 
been of sufficient importance to necessitate the use of an elastic 
stocking. The patient, a physician, had continued his labors 
notwithstanding the intense pain produced by the inflamed vein, 
thus encouraging the curative inflammatory process. 

Vaquez, of Paris, ,/., describes a case of non-obliterative phle- 
bitis in a patient far advanced in tuberculosis. There was a slight 
perimalleolar cedema, especially on the left side. Some days later 


there were shooting pains in the leg and thigh on the same side, 
| 29-1193 
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but the cedema did not increase. The patient had suffered from 
the pain before his entrance into the hospital, and soon succumbed. 
At the autopsy the following lesions were found: The popliteal 
vein was filled by a blood-clot, which almost completely occluded 
it, and which measured from six to eight centimetres. Its union 
with the vein was very close, and the rest of the vessel showed 
marked thickening. ‘The vaso-vasorum was obliterated. The pa- 
tient was, therefore, affected by phlebitis, without presenting the 
clinical picture of phlegmasia alba dolens. Vaquez, of Paris, »..3.0 | 
believes that phlegmasia alba dolens is but the second stage of a 
complication of infectious nature. The first stage, from a clinical. 
point of view, is characterized by pain, elevation of temperature, 
and transitory oedema, the latter being especially prominent in 
cases in which the pain is so acute as to be called neuralgic ; 
from an anatomical stand-point, by the formation of an endophle- 
bitic swelling; from a bacteriological stand-point, by the detection 
of the infectious agent, which most often is the staphylococcus. 

Max Schede, of Hamburg, ,.2%., States that sutures of the veins 
present many more advantages over other methods, above all in 
cases of extirpation of degenerated ganglia, tuberculous or cancer- 
ous. Hagedorn’s needle and very fine catgut should be used. He 
reports a case of suture of the inferior vena cava, in which the 
neoplasm had encroached upon the vessel-walls, rendering this pro- 
cedure necessary. 

Langermann, of Hagenau, ,..!,. describes a case of ligature and 
resection of the femoral vein below Poupart’s ligament, with re- 
covery. The patient was 55 years old, and was operated on for 
cancer of the labia majora. Recurrence ensued, and cancerous 
formations were found on the internal saphenous vein and the 
femoral. Ligature and resection of the affected portions were fol- 
lowed by recovery. Microscopic examination, showed carcino- 
matous degeneration of the walls, with constriction of the lumen 
of the vessels. 

Niebergall, of Marburg, ,3%:, discusses the different methods 
of treating injuries of the larger veins. He considers antiseptic 
compression and lateral ligature suitable in injuries of limited ex- 
tent, Suture of the vein is safer, preventing any hemorrhage. 
Lateral compression by means of forceps is also recommended, the 
forceps to be removed in twenty-four hours. 
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Varices.—Prawdoljubow i has treated a number of cases by 
Trendelenburg’s method, which consists of the excision of a piece 
of the great saphena vein after previous double ligation. He 
employed this treatment in 3 cases of varices, 8 cases of vari- 
cose ulcer of the leg, and 1 case of hemorrhage from a ruptured 
varix. The operation was performed under cocaine anzsthesia, 
and the wounds healed by first intention. The results were ex- 
cellent. In 8 cases the varices disappeared completely; in 4 
cases they were scarcely noticeable. The pains and feeling of 
weight in the extremities were entirely relieved, the ulcers cica- 
trized rapidly ; cedema was no longer observed after the operation. 
Recovery has persisted in all the cases. 

A. EK. Maylard, of Glasgow, 2% contributed an interesting ar- 


ticle also strongly indorsing excision of varicose veins in the treat- 


ment of conditions resulting from them. Cases supporting this 
treatment are published by Howse ,%,; Rogers &®; Duchamp eg 
Wyman :.; A. F. Jonas!“; and Rémy, of Paris.,?, In a case 
presenting an arthritic diathesis, Petit ,7, greatly benefited the ex- 


tensive varicosity present by the use of tincture of hamamelis 


-Virginica. Its method of employment is not mentioned. A ease 


is also reported by Vergely and Ferron. ,”, A case of arterial varix 
is described by W. T. Clegg, of Liverpool. 3° 

Amat, of Paris, ,%°,, states that the varices sometimes found on 
the surface of internal organs, as the cesophagus, affect in the 
majority of cases the inferior members. Varicose dilatation is 
always produced in the extensor muscles of the thigh and the leg. 
Idiopathic varices are, properly speaking, only secondary symptoms, 
united to a special varicose diathesis. Physical causes also intervene 
to cause varices, as walking, prolonged standing, compression, as 
by garters, etc. Cemé 2 states that the best method of treating 


varicose ulcers of no considerable extent, and due to periphlebitis, is 


by resection of the bundle of diseased veins, although recovery does 


not always follow. Among the cases not benefited by this treat- 
ment are cases without superficial varices, eczematous ulcers, and 
large ulcers with deep lesions. Resection is most beneficial in ulcers 
of recent formation. 

‘INSTRUMENTS. 


An automatic forceps for rapid torsion was described by F. 
9 


M. Briggs, of Boston. yi. This instrument is calculated to check 


J-16 PACKARD. [ Instruments. 


the bleeding, not only from those vessels which have a distinct 
vessel-wall and can be easily isolated, but also from small bleed- 
ing points, provided they are seated in tissue which will allow 
them to be twisted. But in old cicatricial tissue, in the skin, etc., 
they are bound down, and tend to break off instead of twisting. 
Improvements in artery-forceps were contributed by Leigh, 
of New York, 0. and Lewis, of Folkestone. ,?,, The former im- 
proved the catch and the latter the tip, both excellent modifications. - 


ORAL AND FACIAL SURGERY. 
By RUDOLPH MATAS, M.D., 


NEW ORLEANS. 


JAWS. 

; Dislocations.—In a paper entitled ‘“‘ Recurring Dislocation of 
the Lower Jaw: a Method of Treatment by Operation,” F. 
Marsh, of Birmingham, England,,?,, says, ‘“‘ Hitherto the treat- 
ment of recurrent dislocation has been palliative only. An elastic 
bandage or some similar support for the chin is recommended, and 
the patient is cautioned against opening the mouth too widely. 
Even if this advice be Pllovad ,—which it seldom is for any length 
of time,—it is almost certain that in some moment of fre cunie 
an incautious movement will reproduce the displacement and dis- 
courage the patient from wearing a restraining apparatus, which is 
always irksome, and certainly not becoming to either sex. In 
these cases, therefore, palliative treatment is inefficient and un- 
saustactory. 

The author proposes to merrnntventlye overcome the tendency 
to displacement by an operation which aims at checking “the 
forward movement of the interarticular cartilage, to prevent the 
condyle from reaching the summit of the convex root of the 
zygoma, and at the same time to interfere as little as possible with 
the normal range of movement of the jaw.” 

The following case, which is quoted in full, clearly explains 
the author’s method of fixation of the interarticular fibro-cartilage: 

On May 15th, under anesthesia, the left temporo-maxillary 
articulation was exposed by an incision about an inch long, extend- 
ing downward from the zygoma half an inch in front of the auricle. 
The capsule was opened and the interarticular fibro-cartilage was 
found to be exceedingly loosely attached. The extérnal lateral 
ligament could be clearly defined. Following Annandale’s method 
of fixing the cartilage in cases of subluxation, a catgut suture was 
passed through the periosteal attachment of the ae to the 
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zygoma and through the margin of the cartilage; but in tying 
it in the deep and narrow wound it cut through the cartilage ; 
fine silver wire was substituted, twisted, and cut off short. A 
second suture was now passed through the external lateral liga- 
ment and through the periosteal attachment of the capsule as far 
posteriorly as possible, so as to make a fold or tuck in the ligament 
and bind it down to the adjoining structures. The wound was 
then closed. It was anticipated that these sutures, assisted by 
the adhesions which would form during the healing process between 
the exposed part of the capsule and the surrounds tissues, 
would fulfill the first two aims of the method, and that careful 
asepsis would insure the third. 

Primary union took place, and in twelve days the patient re- 
turned home, wearing an elastic bandage to restrain movement, 
and, for a time, limited to soft diet. She wore the bandage con- 
tinuously for two months, and during this time there was no recur- 
rence on either side. When she ceased to wear it, dislocation of 
the right condyle soon took place, and became of frequent occur- 
rence; the left remained in place in spite of the extra strain thrown 
upon it during the manipulation for reducing the opposite side. 
The right articulation was, therefore, operated upon in a somewhat 
similar manner on September 25, 1890, but only one silk suture 
was used; this was passed through the external lateral ligament, 
the periosteal attachment of the capsule on the outer side of the 
glenoid margin, the interarticular fibro-cartilage, back through the 
external lateral ligament, and then tied. Primary union again 
took place, except along a small drainage-tube track, and the 
patient went home on October 8th, observing the same precautions 
as on the previous occasion. | 

Since the second operation there A been no recurrence of 
dislocation, and no trouble whatever has been experienced from 
the buried sutures. The cicatrices are hardly visible, even on close 
inspection ; there is a distance of one and one-half inches between 
the front incisor teeth when the mouth is open, and when the jaws 
are closed the teeth meet accurately. She can open her mouth 
widely or eape without fear, and can eat anything; she is, in fact, 
so far as the dislocation is concerned, perfectly well. 

The operation, though apparently simple, is not a very easy 
one to perform. The wound must be limited in length, because of 
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the anatomical surroundings; the tissues cut through are very 
vascular, and it is difficult both to pass the suture and to tie it 
sufficiently tight without cutting through the fibro-cartilage. On 
this latter account, aseptic silk or tendon will probably be found 
the most suitable material for the suture. In view of the possi- 
bility of suppurative arthritis and subsequent ankylosis, it is 
advisable to operate on one side at a time. The second operation 
should, preferably, take place soon after the healing of the first 
wound, and before the elastic bandage is discarded. 

A sufficient length of time has now elapsed—over eighteen 
months since the second operation—to establish, beyond doubt, 
the permanent character of the result obtained by this method of 
treatment, the success of which has, in this instance, been so 
complete as to justify its employment in other similar cases. 

At a meeting of the New York Academy of Medicine, x2... 
R. H. M. Dawbarn presented a patient who had suffered a long 
time with dislocation of the inferior maxilla, the mouth being 
permanently open. ‘The patient had had several attacks which 
suggested tetanus, and many attempts on the part of skillful 
surgeons to reduce the dislocation had failed. As a last resort, the 
speaker had made incisions almost dividing both masseter muscles, 
enabling him to reach the displaced bone and pry it back into 
place. The result had been permanent and satisfactory. In 
another case, Dawbarn had been able to effect reduction. after 
nearly dividing only one of the masseter muscles. 

The chairman (Joseph T. Bryant) thought that dislocations 
of the inferior maxilla must be preceded by relaxation of the 
muscular or ligamentous structures. In experiments upon animals 
it had been shown that dislocation could not be caused by spas- 
modic action of the muscles alone. The further discussion of the 
question elicited several cases of the same character, due to a 
variety of causes, such as vomiting, talking, laughing, gaping ; 
also the direct application of severe force, as that of a blow from 
the clinched fist. 

Luxation of the lower jaw backward (?) is discussed by E. 
Albert, of Vienna. ,*4,, 44, It was formerly believed that this luxa- 
tion could not take place unless the posterior wall of the maxillary 
joint was broken. Thieme, however, has collected a series of 


~ cases, from his own observation and from the literature, where a 
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luxation, without injury to the bone, was apparent. Albert had 
the opportunity to observe such a case in a very intelligent young 
lady, who declared that she awakened almost always with a trismic 
condition of the jaws (this condition is the chief symptom of the 
so-called backward luxation of the lower jaw). ‘Three years 
before, she underwent a dental operation which required an un- 
usually wide separation of the jaws. Next morning she awoke 
with locked jaws, and tried for more than an hour, in vain, to open. 
her mouth. In despair she threw herself upon her bed, burying 
her head in the pillows; at this moment something gave way, and 
the lock-jaw was relieved. 

This phenomenon was soon repeated, but without lasting so 
long, and she succeeded in opening her mouth by means of various 
external manipulations (pressure on the lower jaw at different 
places). She learned, in the course of time, to reduce the disloca- 
tion readily by certain indescribable contractions of the masticatory 
muscle. Neither swelling nor pains ever appeared,—only a disa- 
greeable fecling in the region of the maxillary joints being notice- 
able. The lower jaw seemed, upon examination, to be somewhat 
displaced to the right. In opening as well as in closing the mouth, 
and also on local displacements, a distinct grating in both maxillary 
joints was heard. ‘The lateral deflection disappeared completely 
upon opening of the mouth, when the teeth of the upper jaw stood 
symmetrically opposite those of the lower jaw on both sides. ‘The 
author recommended massage of the maxillary joints, to avoid, if 
possible, further deformation of the joint. 

The question, ‘“‘Is there a laceration of the capsular ligament 
in cases of dislocation of the lower jaw?” is exhaustively consid- 
ered, and answered in the negative, by Schnitzler, of Vienna. x.0 
This is contrary to Nélaton’s opinion, that laceration of the cap- 
sule always took place. 

Fracture.-—Fracture of the upper Jaw, with malar depression, 
occurs so frequently at foot-ball, and is so easily overlooked, that 
the paper by Wherry, of Cambridge, England, ,,;,calling attention 
to the subject, is timely and instructive. A more serious case of 
fracture of the superior maxilla, in which the malar was replaced 
from within, and which was caused by a base-ball striking the 
malar bone, is reported by Crowley. 2” 
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A rare case of double fracture of the upper jaws in four frag- 
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ments is the subject of an admirable report by Walther, of 
Paris. xnon The patient, a youth of 18 years, was struck on the 
root of the nose by the sharp edge of a barrel filled with petro- 
leum, while he was loading a wagon. A gaping wound, shaped 
like an inverted V, separated the cut through the root of the nose, 
and extended obliquely on each side to the cheeks. The wound 
led directly to the nasal fossee, and disclosed the complete separa- 
tion and downward displacement of the bodies of the upper jaws. 
It was likewise discovered that the two maxille were separated by 


an antero-posterior median fissure, into which’a finger could be 


readily introduced. ‘The vault of the palate was cut into two parts 
throughout the extent of the hard palate. The lateral portions of 
the maxille were also vertically split into two parts, as shown in 
drawings. The patient recovered, with some deformity. The author 
has been able to reproduce the picture on the cadaver by striking 
a heavy blow, or succession of blows, on the root of the nose 
while the head was in flexion and the chin resting on a block of 
wood. ‘The lower jaw here acts as a wedge, which splits the 
intermaxillary suture first. In clinical experience the sternum 
serves as a point of resistance to the flexed chin. 

Ankylosis.—Greig, of Dundee, ,,..$,.. reports a case in which he 
practiced excision of the condyle and neck of the inferior maxilla 
for osseous ankylosis of the right temporo-maxillary articulation. 
The patient, a boy of 12 years, could trace his condition to a sup- 
purating parotitis consequent upon scarlet fever. Rovsing, of 
Copenhagen, w3, se exhibited before the Medical Society of Copen- 
hagen two patients on whom the Bottini-Ionig operation had 
been performed with excellent functional results. The one pa- 
tient was a woman, aged 33 years, in whom both joints were 
ankylosed from pyzmic pyarthrosis; the other a girl, aged 11 
years, with osseous ankylosis of the left jaw-jomt. Rovsing laid 
stress upon two dangers connected with the operation, arising from 
the tongue slipping backward during the operation, and also, later, 
on account of the loosening of the jaw. 

Redier, of Lille, ,22..reports a case of permanent occlusion 
(trismus) of the jaws occurring in a child aged 9 years. The 
teeth could not be separated five millimetres. The condition 
was caused by an enormous phlegmon of the cheek, due to a 


fall. The peculiarity of the case is the notable atrophy of the 
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lower jaw, from arrested development. The whole jaw, with the 
exception of the alveolar process and teeth, was in an infantile 
condition and gave the face a remarkable expression, téte de mou- 
ton, from absence of the chin. The muscles of mastication, 
including the masseter, buccinator, and pterygoid, were entirely 
atrophied and reduced to a fibrous condition. The condition was — 
apparently hopeless from a therapeutic stand-point. Vallas, of 
Lyons, {ri reports a case of ankylosis of the jaws, due to arthritis, 
in which great improvement was obtained by the resection of both 
condyles and part’ of the descending rami of the jaws. Care was 
taken to avoid injury to the facial nerve. Rose, of London, 4, 
took away the articular process and what remained of the coronoid 
process after a former operation,—in fact, all the right side of the 
lower jaw down to the ramus,—from a man, aged 37 years, who 
was suffering from ankylosis. The patient, when a boy, had been 
struck by a schoolmaster on the jaw with a ruler, and, as Rose — 
remarked, the bone must then have been fractured.’ Some weeks 
ago the same surgeon removed the coronoid process and remedied 
the ankylosis to a certain extent, but the mouth had closed again. 
He observed that it was strange in this case that the articulation 
on the other side was perfectly free, as, after operating on the 
present occasion, he easily got the mouth open. 

Tumors.—A case of ‘ Multiple Osteomata of the Lower Jaw” 
is reported by Lezius from the clinic of Skliffosowski.,2,, The 
osteomata (eburnated) were found on the outer surface of the lower 
jaw, both angles, and ascending rami, and were as large as small 
walnuts. Other similar tumors were formed on the squame of the 
right and left occipital surface. The ulne presented the same 
growths. ‘The patient, a girl aged 12 years, was relieved of the 
tumors by operative treatment. 

A case of myeloid sarcomata of upper and lower jaws, in a 
child of 33 years, treated by partial excision of the lower and com- 
plete excision of the right upper jaw, is reported by A. Parkin, of — 
Hull.,.3. The points which appear to be of special importance 
are: “1. The existence of a double swelling, of very rapid growth, — 
with threatened asphyxia fromy pushing back of the tongue. 2. 
The rapid recovery in each instance from so serious an operation — 
performed on so young a child. 3. Absence of any complication; — 
this I attribute to the careful application of the ethereal solution — 
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of iodoform. 4. The rarity of the case; C. Heath, in his essay on 
the jaws, stating that myeloid sarcomata of the jaws occur after 
twenty-five years of age. ‘The amount of repair which has taken 
place in so short a time (three months) seems to me surprising. 
There is scarcely a trace of a scar visible on the lower lip. The 
two portions of the lower jaw are united by dense fibrous tissue, 
with what feels like some new bone on the left side, and in the 
centre the new tissue causes the chin to retain its prominent shape. 
The repair is greatest in the situation of the right upper jaw, where 
a firm mass of tissue has developed in the situation of the gums, 
and resembling very much the alveolus on the opposite side. 
Behind this is a small gap, scarcely more than three-fourths of an 
inch from before backward and one-fourth inch from side to side. 
There is no trace whatever of any recurrence, and the child, though 
pale and still weak, can talk quite well, and takes her food without 
the slightest difficulty. The amount of disfigurement is extremely 
slight; the only thing visible is a slight sinking in of the lower 
lip and a little prominence of the left upper central incisor. There 
is no displacement of the right eye.” 

A sarcoma of the upper ‘jaw treated by excision—no recur- 
rence after four years—is reported from Mordant Baker’s clinic, at 
St. Bartholomew’s Hospital, London. x.‘.0. The great. interest in 
_ this case lies in the fact that, although the patient has passed the 
three years’ limit, before which no case can be regarded as even 
comparatively safe from recurrence of malignant disease, no matter 
how carefully it has been removed, there is no evidence of return 
of the growth. It is the more important to place such on record, 
although we are without any definite idea as to the minute 
structure of the tumor, because the result of operations for car- 
cinoma or sarcoma of the superior maxilla is so unsatisfactory. 
Butlin 4 says: ‘Out of sixty-four cases of which the result is 
recorded, only four can be regarded (from the three-year limit) as 
successful, and in one of them the disease re-appeared at the end 
of nine years. The prospect of surgical treatment is very gloomy.” 
The history of this case resembles somewhat that of one success- 
fully treated by Ohlemann,—a slowly-growing tumor of the alveolar 
border of the lower jaw. 

Charles McBurney ,2., showed a man, 62 years of age, who 
had come to him two weeks and a half before with an osteosarcoma 
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of the left upper jaw. He had felt some hesitation in operating 
because of the extensive encroachments of the tumor. The opera- 
tion was, however, done in the usual way. The growth, being 
too soft to remove en masse, was taken away piecemeal with scis- 


sors and curette. The speaker wished to urge the advantage of — 


preliminary tracheotomy when operating upon such very vascular 
tumors, as this proceeding allowed one to pack the lower pharynx 
with sponge, and so entirely avoid the entrance of blood into the 


trachea. Etherization, also, went on uninterruptedly through the 


tracheal tube. It seemed to him that the plan he had followed — 


was simpler and better than that dependent upon the use 
of the tampon of Trendelenburg. ‘The preliminary tracheotomy 
was rapidly done, and there was no irritating cough, such as 


usually occurred when one made use of the tampon of Trendelen-— 


burg. As to the method of nutrition for these patients, McBur- 


ney again urged rectal alimentation exclusively for a period of — 


some days after such operations about the air-passages. In this 


old man it had been carried on for three days without any evi-. 


dence of weakness from lack of food. He had been thus fed every 
four hours, and had been given an ounce (80 grammes) of whisky, 


an ege, half a drachm (2 grammes) of salt, and 4 ounces (120 — 


DD? 
erammes).of water each time. 


Prothetic Operations.—The very remarkable results obtained 
by Claude Martin, of Lyons, 7s’ by the application of his ingenious 


and varied prothetic devices for the correction of maxillary and 
facial deformities are being constantly confirmed. ‘The great 


merit of Martin’s work, as already noticed in previous issues of 
the ANNUAL, lies in his demonstration of the tolerance by the 


tissues of even large prothetic substitutes for excised parts, which 
can be appled immediately after operation. The profession has ~ 
always looked with well-founded skepticism upon all prothetic ap-— 
paratus intended to remain permanently in the tissues, but the in-— 
genuity of Martin has succeeded in practically overcoming most of — 
the difficulties in the way of a permanent implantation of these — 
correcting devices, and has obtained clinical results which deserve — 


the greatest attention, especially since they have been confirmed 
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by. the most trustworthy and eminent representatives of the School — 


of Lyons. The emphatic confirmation of these results by such 
cautious and competent witnesses as Ollier, Poncet, Tripier, Mol- 
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liére, and Gangolphe, in whose clinics the original experiments 
were conducted, gives a character and stability to Martin’s results 
which is wanting in similar ventures in this interesting field in the 
hands of other investigators. Among the many cases reported 
during the year, in which immediate prothesis has been applied, 
we will briefly mention the following :— 
! A case in which almost the entire inferior maxilla was 
resected for malignant disease by Shandelux.,;\:, A prothetic ap- 
paratus, representing the excised portion, was immediately sub- 
stituted by Martin himself. The apparatus corrected the deformity 
entirely and was well borne by the tissues. ‘The patient was pre- 
sented to the National Medical Society of Lyons, and Ollier, who 
was present at the meeting, considered the result ‘“ excellent, even 
magnificent.” 

-~Gangolphe, of Lyons, ,,®., thus expressed himself at the Sixth 
Congress of French Surgeons: “I believe in the advantages of 
immediate prothesis in resections of the inferior maxilla. On 
January 2, 1891, I resected over one-half of the left half of the 
lower jaw for sarcoma, occurring in a young subject. A prothetic 
apparatus (Martin’s) was immediately substituted for the resected 
portion. The artificial jaw was attached to the bony half by a 
platinum screw, which allowed the artificial and natural halves to 
move asa whole. ‘The operative results were very simple. On 
the tenth day the patient commenced to eat bread. When seen, 
fifteen months afterward, there had been no recurrence, and, from 
the functional stand-point, the result was excellent.” Gangolphe 
insists upon the most careful cleanliness (antisepsis) of the mouth. 

Meunier, of Paris,,,/,.reports a case of epithelioma of the 
lower jaw, treated by resection, associated with immediate pro- 
thesis. ‘The operation was performed by Ricard, June 3, 1892. 
The tumor occupied the median portion of the alveolar border, 
and had caused the detachment of two incisors; it was continu- 
ous posteriorly, with an irregularly infiltrated mass, which caused 
a bulging of the buccal floor. 

The operation consisted of :— 

1. A resection of the body of the maxilla (and symphysis) 
beyond the diseased area. 2. Excision of a corresponding por- 
tion of the floor of the mouth and involved lymphatics. 3. The 
immediate interposition of a piece of gutta-percha, prepared i 
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loco, which was sutured.to the two rami, and which was utilized 
as an insertion for the detached muscles of the tongue. 
McBurney, of- New York,,,!,,after calling attention to the 
great discomfort which resulted to patients subsequent to the re- 
moval of part of the lower jaw from imperfect articulation of the 
teeth, cited a case in which he had done this operation for sarcoma, 
and had called in other aid with a view to mechanically overcom- 


ing the subsequent difficulties. At the time of the operation he — 


had had an interdental splint made, which was worn during the 


healing process. Afterward, Albert Westlake had devised the © 


apparatus, a model of which he exhibited. This device was still 
worn to-day by the patient with absolute comfort, keeping the teeth 


of the half jaw remaining in perfect articulation with those of the 


upper jaw, and enabling the patient to masticate easily and 


perfectly. Absolutely no lateral displacement of the jaw existed — 


to-day. 

These cases and others that have been reported during the 
year illustrate Martin’s method of immediate prothesis, 7.e., the 
application of artificial substitutes for resected parts at the time of 
operation. Other interesting reports have appeared which demon- 
strate the value of prothesis with Martin’s appliances long after 
operation, 7.e., after the healing of the wound, and after cicatricial 
contractions have taken place. Among these we would mention a 
careful report by Beltramé, of Marseilles, in which the deformity 
consequent. upon a total resection of the right upper jaw for 
malignant disease was very satisfactorily met by a permanent 
prothetic apparatus. ,33, The object of the apparatus was to correct 
the disturbance in phonation, deglutition, and mastication, which 


were marked in this case. The apparatus was made of mixed 


soft rubber, hard vulcanite, and immediately overcame all the 
disturbances referred to. 


A more difficult and complicated deformity of the lower 


maxilla, resulting from long-standing necrosis and caries, of doubt- 


ful origin, was successfully treated by Martin himself. 24, The 


patient, a male aged 40 or 45 years, lost the two lateral halves of — 


the lower jaw. In consequence of this the anterior portion of 
the horseshoe, formed by the jaw, which had yet attached to it 
the incisors, the canines, and the molars of each side, was thrown 
backward in an inclined position downward, which made it im- 
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possible for the teeth to meet, and also caused a very ugly retrac- 
tion of the chin. By means of splints and plate, and subsequent 
modifications, excellent results were obtained,. in spite of the 
carelessness of the patient and many obstacles which seriously 
interfered with the prothetic treatment. 

Other Operations.—Hartley ,.,,. presented before the New 
York Surgical Society a man, 66 years old, from whom, fifteen 
months before, he had removed the supetior maxilla and the 
greater portion of the cheek on the left side. He had done skin- 
erafting as far as possible, but there still remained a large open 
surface. A month before the patient had returned for the pur- 
pose of having the wound closed, if possible. The wound was 
freshened and a large flap taken from the neck to close it, meas- 
uring from four to six inches. It was sutured in position and 
dressed in a salt solution. The wound of the neck was covered 
with skin-grafts, and also dressed with the salt solution. In two 
weeks the pedicle was cut. The flap and grafts had all grown 
satisfactorily. -These large non-vaseular flaps from the neck 
usually slough. 

B. F. Curtis mentioned two cases in which he had taken flaps 
from the neck after an operation for carcinoma. In his first case, 
where an epithelioma had been removed from the cheek by ex- 
cision and caustics, a deep, unsightly cicatrix had been left. In 
order to fill this a large flap was taken from the right side of the 
neck, extending well up to the angle of the lower a This flap 
sloughed completely off to within half an inch of its base. He 
then performed Bardenheuer’s operation, including the angular 
artery in the base of the flap, thus making it very vascular. ‘The 
flap grew in its new place, and the result was very satisfactory. 

In the second case, at the Cancer Hospital, in February, the 
greater part of the superior maxilla, with the cheek, was removed 
for carcinoma. In this case, as in the one first mentioned, the 
flap was taken from the forehead. The result had been very good. 
Curtis had hoped there would be no contraction of the cicatrix, 
but had been disappointed. The patient used a cork wedge 
several hours daily, to overcome this contraction. 

Bardenheuer, of Cologne, ,2, continues to report progress in 
his plastic operations for the immediate correction of deformities 
resulting from extensive operations for the removal of cancer 
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of the jaw and oral cavity. Since his last publication (vide 
ANNUAL, 1892, vol. iii, K-29) he has operated seven times and 
filled the gaps left in the oral cavity, in some cases, with osteo- — 
plastic flaps borrowed from the forehead. In malignant growths, 
limited to the alveolar process, a partial resection is performed and 
the defect in the soft parts corrected by borrowing a pediculated flap. 
The epidermal surface is turned into the mouth and sutured... This 
procedure corrects the deformity and prevents cicatricial ankylosis 
of the jaws. The gap in the forehead is covered with Thiersch 
erafts. If the inner bony surface of the lower jaw be involved, 
Bardenheuer proposes to chisel off the growth with its periosteal 
attachments, and to cover the defect with an osteoplastic (Konig) 
flap. When conservatism is impossible, and resection through the 
continuity of the maxilla is required, a similar osteoplastic fore- 
head flap is used to fill up the defect. In cases in which the 
palate is involved, as in a case mentioned by the author, flaps may — 
be borrowed from the posterior wall of the pues and utilized 
in conjunction with cutaneous flaps. 

Wolfler, of Graz, who discussed Bardenheuer’s paper before 
the German Surgical Congress, stated that he utilized osteoplastic 
flaps, borrowed from the neck and clavicle to correct the deformity 
after resection. He has substituted a fragment of clavicle attached 
to a cutaneous pedicle for a resected portion of the lower jaw. 

At a meeting of the Aerztlicher Verein, Hamburg, Lauen- 
stein ., presented (a) a woman, 33 years of age, the left half of 
whose lower jaw had been resected for sarcoma two years before. 
Resection of the lower jaw is condemned by many authors on 
account of its bad functional results. ‘The case presented shows 
how unfounded this view is. ‘The whole left branch of the lower 
jaw was resected with saving of the N. facialis. The result now, 
after two years, is cosmetically as good as it is functionally ex- 
cellent. Patient has no prothetic appliance; when the mouth is 
closed, the remaining teeth fit exactly together. When the mouth 
is opened, the region of the left lower jaw recedes a little to the 
left and backward. A relapse has, so far, not occurred. (6) A 
woman, 60 years of age, from whom a tonsillar carcinoma of the 
left side was removed on July 4, 1891. Lauenstein gained entrance 
to the tonsil by following Mikulicz’s method, viz., by sawing 
through the ascending branch of the lower jaw. The tumor was of 
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the size of a pigeon’s egg. The operation was performed with the 
head-hanging dawn. In this, as in the foregoing case, he oper- 
ated without preliminary tracheotomy, which he has avoided as 
much as possible in later years. (c) A woman, 46 years of age, who, 
two years ago, had passed through typhus fever. In connection 
with this a peculiar, one-sided, inflammatory ankylosis of the jaws 
was developed, the consequence of an osteomyelitis in the maxil- 
lary joint, with consequent necrosis and fistula formation. Lauen- 
stein resected a piece of: the ascending branch of the jaw with the 
proc. coronoides. ‘The patient could, four weeks later, open her 
mouth quite well. 
MISCELLANEOUS. 

Schoell, of Gand, ,2%,reports a case of wound of the cheek 
and upper jaw in a soldier, the blade of a knife becoming lodged 
in the body and antrum of the upper Jaw, and remaining there 
without any serious consequences. ‘The blade was broken from 
the handle of a dirk or dagger, and was over three inches long (?). 
Several attempts were made to extract 1t; but, failing in this, the 
wound was allowed to heal over the foreign body. 

Gerster, of New York, ,..,emphasizes the necessity of removy- 
ing the layer of eburnated compact bone that is found lining the 
cavities left by the discharge of osteomyelitic sequestra in the 
lower jaw. The maxillary fistule, which are connected with 
these cavities, discharge little and do not granulate or fill up, 
because the ivory-like tissue, which lines the cavities, is poorly 
organized and few vessels can penetrate the compact tissue. The 
only relief for this condition lies in the excision of the eburnated 
tissue until sound vascular bone is reached. | 

At the Société de Chirurgie, of Paris, Gérard %,,related the 
case of a little girl who was brought to him for a small purulent 
fistula of the chin. He attributed the condition to a strumous 
disposition, and recommended incision and scraping away of the 
diseased bone. The teeth were healthy. The operation was not 
consented to, and for some time he heard no more of the case. 
However, he subsequently learned that the child was cured by a 
dentist, who had drawn one of the incisors and replaced it, after 
having cut away the end of the root, which was diseased. The 
case interested him greatly, and he spoke of it to Le Fort, who told 


him that he had met with two similar cases, and that he thought it 
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worthy of bringing to the notice of his colleagues. Monod, Quénu, 
and Auger said that they had also observed several of these fistula, 
which were cured by the treatment described. 


SALIVARY GLANDS. 


Nothing very remarkable has been added to the literature of 
salivary disease during the year. ‘The usual contingent of clinical 
reports of cases of salivary calculi has been received, and those who 
are interested in the multiple phases of this condition will find the 
details in the following papers: ‘A Case of Salivary Calculus in 
Wharton’s Duct,” by Chatellier, Paris 37 ; “Removal of a Sub- 
maxillary Calculus Weighing Eighteen Drachms (Seventy-two 
Grammes) Avoirdupois,” by Eagle, Folsom, Cal.i7; ‘ Multiple 
Calculi in Wharton’s Duct,” by Wagner, St. Louis J; ‘A Case 
of Salivary Calculus,” by Dorschug, Cincinnati,?%.; ‘“* A Case of 
Salivary Calculi,” by Le Dentu, Paris <2; “A Calculus in Whar- 
ton’s Duct,” by Thorington, Philadelphia ,?,,; ‘“‘ A Salivary Cal- 
culus,” by Weinlechner. ,,27. 

Radical Cure of Ranula.—Félizet 3%, \°' recommends that the 
ranula be laid open by an incision through the mucous membrane. 
After the fluid has been evacuated, the cavity is packed with 
pieces of sponge, and then the entire cyst can be enucleated with- 
out difficulty. 

Tubercular Inflammation of the Salivary Submaaillary 
Gland.—A specimen of this condition was presented by Fred- 
erick Kammerer, at the New York Surgical Society, May 25, 
1892, iio Who said he had never seen nor heard of a similar case. 
The tumor had been removed from a woman who had tuberculo- 
sis of both elbows, one knee, and the spine. No microscopical 
examination had been made, as the miliary tubercles had been 
convincing. 

Dermoid Cyst of the Floor of the Mouth.—In presenting a 
cyst of this class removed from a patient, Guérin, of Paris,,3, 
referred to a recent thesis by Cail, in which forty-six observations 
were collected from all sources. Out of this number, twenty-four 
were treated by intra-buccal extirpation, which proves that this 
method is far less objectionable than it is generally believed to be. 
Union by first intention may be obtained in the mouth as else- 
where, though this is not usually attempted by operators. 
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LIPS. 
In a paper on “ Malformations of the Lower Lip,” Stephen 


Paget, of London,,°.,briefly but instructively reviews the more 
notable congenital malformations peculiar to the lower lip. 
Median cleft of the lower lip, hypertrophy of the mucous mem- 
brane, hypertrophy of the whole lip, and congenital sinuses of the 
lower lip are the special subjects considered. A complete fissure of 
the upper lip, with total absence of the median tubercle, is carefully 
studied by A. Broca, of Paris,,./..in its embryological relations, and 
especially with reference to Albrecht’s theory of harelip. 
Mandibular Tubercles and Receptacles—At the London 
Pathological Society, ...2 Bland Sutton read a paper on the man- 
dibular tubercle, which is occasionally found in one or both cheeks 
of children, at a point from two to four centimetres behind the 


angle of the mouth. He described four cases. In three there 


was a distinct cicatrix in the buccal mucous membrane opposite 
to the tubercle, while in the fourth this was absent. One of the 
tubercles, examined microscopically, presented the structure of a 
small dermoid. It was pointed out that, in many dogs, the pres- 
ence of such nodules on the cheek was the rule, and that they 
were due to imperfect closure of the posterior portion of the man- 
dibular cleft. Stephen Paget ,sshowed some drawings, which he 
had had copied from original publications, of saccules of the lower 
lip, of which several had been reported. In most of the cases there 
were other deformities also, the most common being  harelip. 


_ Bland Sutton explained the recesses on developmental grounds. 


At first the lower lip was widely cleft. If perfect union did not 
take place, a recess, or two recesses, or a median harelip con- 
dition persisted. This, though rarely seen in human beings, per- 
sisted for a long time in kangaroos. ‘Three forms of abnormality 
could occur,—dermoids, recesses or saccules, and tubercles. In 
the lower lip the first two had already been found, and he was 
convinced that tubercles would be found some times if looked for. 
Stephen Paget did not entirely agree with Sutton’s explanation 
that there should be only one,—a median saccule,—and not two, 
as were shown on the drawings. Sutton pointed out that he had 
shown that two tubercles did exist, side by side, beneath the lower 
jaw of some dogs. These, he considered, were comparable to 


Paget’s recesses, 
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Median Facial Cleft.—A very rare case of median facial cleft 
is reported by A. Wolfler, ,3°,in an infant 23 days old. The lower 
lip was split in the median line into two halves, which were again 
connected by cicatricial bridge in the lip proper. ‘The latter, more 
strongly developed in its upper part and drawn toward the oral 
cavity, extended into the median line of the chin and into the neck 
down to the supra-sternal fossa (jugulum), becoming narrow and 
flatter as it descended. ‘The cicatricial fissure m the lp corre- 
sponded to a defect in the lower jaw itself. This consisted of two 
halves, which were united by loose connective tissue and ran down- 
ward toward the median line. The movable median ends of the 
two halves of the lower jaw were decidedly thinned, narrowed, and 
terminated in a rounded and flat extremity. More interesting yet 
was the condition of the tongue; the anterior portion was divided 
longitudinally in two halves, like the leaves of an open book. The | 
mobility of these two halves was much interfered with by the 
adhesion of a median cicatrix, at the bottom of the fissure, to the 
floor of the mouth. The base of the tongue was not split. It 
was, therefore, a median cleft of the lower lip, involving the lower 
jaw and tongue, the lateral halves being held together at a dis- 
tance by a cicatricial formation. 

After a period of six months, operative treatment was deter- 
mined upon. After splitting the cicatricial bridge, connecting the 
two halves of the lower lip and lower jaw, the cicatrix of the 
tongue, running into the median line, was first dissected from the 
floor of the mouth. The tongue was thus divided into two longi- 
tudinal halves, which, after removal of the cicatricial edges, were 
sutured, whereby the normal form of the tongue was restored. 
Then two pieces, each one centimetre wide, were removed from 
the ends of the jaw in order to obtain fresh bone surfaces, and — 
united by means of silver wire. Finally, the edges of the soft 
parts of the lower lip were freshened and sutured @ da Mirault- 
Langenbeck. The healing of the wound progressed uninterrupt- 
edly. A small and final operation was required and performed 
for the correction of the cicatrix of the chin drawn into the groove 
at the lower end of the united lower maxillary. 

Some months later a white spot on the point of the nose of 
the child, which had been’ quite insignificant at first, had strik-— 
ingly increased in extent, and presented a soft and greatly-raised 
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prominence. After cutting into it, a dermoid was found, to the 
surprise of the operator, growing firmly to the skin and nasal bone 
aud reaching up to the point of union of the nasal bones with the 
frontal. This deformity was completely removed by extirpation. 
The chief interest in the malformation here described lies in the 
question of its embryonal development. 

| Harelip.—The literature of harelip is not so heavily bur- 
dened this year as in the past; yet several good reports have been 
presented, among which the following are worthy of notice :— 

“The Surgical Treatment of Harelip,” by James R. Wallace, 
of Calcutta (eleven cases detailed).,,2%,, 

“On Some Peculiarities in the Operative Technique of Hare- 
lip,” by G. Phocas, of Lille. ,/%%,, In this paper, and in a subsequent 
communication to the Société de Chirurgie of Paris, the author 
especially insists upon the value of Rose’s position (with the head 
thrown backward) in all cases of complicated harelip; he believes 
(1) that it facilitates hemostasis by compression ; (2) it favors the 
ready outward flow of blood through the nostrils, and thereby aids 
the anesthesia; and (3) it greatly expedites the local operative 
procedures. 

Hagedorn x3, ju describes a further modification of his opera- 
tion for harelip. ‘Too much tension on the united wound is to be 
relieved by lateral incision into the cheeks beneath the alee of the 
nose, but these are not often necessary. 

Tumors.—In view of the interest aroused by various commu- 
nications to the British Medical Journal on ‘ Epithelioma of the 
Upper Lip,” W. Roger Williams,2, contributes the following 
statistical information on the subject :— 

“ Of 13,824 primary neoplasms of all kinds consecutively 
under treatment at St. Bartholomew’s, University College, Middle- 
sex, and St. Thomas’s Hospitals, during the last sixteen to twenty- 
one years, 352, or 2.5 per cent., originated in the lips. These 
include 7297 cancers, of which 332 grew from the lips, or 4.5 per 
cent. Of the 352 lip-neoplasms, 340 sprang from the lower lip. 
Thus: epithelioma, 329 (M. 326, F. 3); papilloma, 7 (M. 4, F. 3); 
angioma, 3 (M. 1, F. 2); cystoma, 1 (M.). Only 12 originated 
in the upper lip. Thus: epithelioma, 3 (M. 1, F. 2); sarcoma, 4 
(M. 2, F. 2); angioma, 3 (M. 1, F. 2); papilloma, 1 (F.); fibroma, 

-1(M.). Curiously enough, these three cases of epithelioma of the 
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upper lip all came under my observation at the Middlesex Hos- 
pital when I was surgical registrar there.” 


PALATE. 


Urano-Staphylorrhaphy.—A writer states ,,®,, thatitis probable 
that Trélat is responsible for the disfavor with which operations on 
young children for cleft palate are now regarded by most surgeons, 
since this distinguished operator stated that in infants the mortality 
is exceedingly high. ‘This opinion is apparently confirmed by 
Ehrmann, who states that, of ten cases operated on before their 
second year, nine died before the fourth year. Debove ¥%; reports 
two successful operations on young children, both patients having 
lived for many years after the operation, and both having func- 
tional and mechanical restoration. The articulation was perfect, 
there being but the slightest trace of the nasal tone characteristic 
of unrepaired palatine defects. Probably basing his opinion upon 
these successes, the author states that, when the child is strong 
and well nourished, an effort should be made at closing the palate 
long before the time Jaid down as proper by the majority of sur- 
geons. At an early age the resistance on the part of the child is 
slight or wanting altogether. A few drops of chloroform, given 
from time to time, entirely overcome the feeble struggles. Although 
the operative field is small, the palatine arch is not so high, and is 
much more accessible than at a later age. Heemorrhage in these 
young children is always slight, and is easily arrested; the strip- 
ping of the mucous membrane, with its underlying periosteum, is 
easy; the vitality of the flaps is distinctly greater than at a more 
advanced age, and adhesion between the sutured surfaces is much 
more likely to take place. | 

Liknaitzky 2% carefully considers the advantages of palato- 


June 


plasty in two sittings, as advocated by J. Wolff and Polaillon 


(vide ANNUAL, 1891, vol. 11, K-66, 67). The method of operation — 


advocated is that of the muco-periosteal flaps, or the Baigeau- 
Langenbeck operation, and the operative manual, as practiced by 
Trélat and modified by Polaillon, is especially described. 

At a meeting of the New York Surgical Society Wyeth ;.t. 
presented photographs of a case of cleft palate affecting the ante- 
rior half, and not the soft parts, in which there was complete lateral 
harelip. He mentioned the case to call attention to a little point 
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in correcting the deformity of the nose. When the bone was de- 
ficient on one side, the ala nasi resting upon the short side was 
always flattened out and receding. In order to correct this, it was 
necessary to divide the upper maxilla on the short side, bring the 
anterior fragment forward to the level of the normal bone of the 
opposite side, and wire or pin it in this position until it united with 
the opposing maxilla. The ale nasi of both sides rested on the 
same plane and the deformity disappeared. When there was a 
projecting process of bone on one side, his practice was to crush 
this piece back and suture it in line with the short maxilla. In 
the case reported this operation had met with success. 

Stimson stated, in the discussion, that he had obtained good 
results, in cases of double cleft palate, by dividing the premaxillary 
bone a little posteriorly and dropping it back to the line of the 
other two and fixing them in place. He thus saved all of the lip, 

and often some of the incisor teeth. 

The salient features of the operation for cleft palate are pre- 
sented by W. E. Casselberry, of Chicago. ,, This operator prefers 
chloroform as an initial anesthetic, administered in Rose’s position, 
and Massey’s modification of Whitehead’s gag with tongue- 
depressor attached. For the sutures, a long-handled curved 
needle, to be used after complete relaxation of the velum palati 
has been obtained by division of the palatine muscles and pillar 

_ of the fauces; only one posterior pillar of the fauces is divided, in 
addition to the anterior pillars. Davies-Colley’s method (wide 
ANNUAL, 1891, vol. iii, K-67) is recommended by the author in 
wide clefts. Silk sutures are used for the whole line of sutures. 
A method of passing the sutures with the help of the curved needle 
is described, which is simple, but not more advantageous than 

~ suturing with the aid of a Reverdin or ‘Trélat needle. 


HYOID BONE. 


| Tumors.—A very complete and valuable contribution on the 
tumors of the hyoid bone is made by J. Spisharng, from the clinic of 
Skliffosowski, Moscow. ¢.°7.» 
TONGUE. 
Congenital Macroglossia.—A case of this deformity is reported 
by A. Fahmy. 2 The patient, a girl, was 5 years of age. Fahmy 
-remoyed four inches by the écraseur, first dividing the organ 
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mesially by repeated snips of the scissors (to avoid heemorrhage), 
and then applying the wire of the écraseur to each half separately. 
The écraseur was screwed up slowly and steadily, and so the tis- 
sues were cut through with but little hemorrhage. Fahmy pre- 
ferred removing each half separately, in order to have better con- 
trol over the bleeding, and also on account of the large size of the 
organ. Result, perfect recovery, with, of course, marked improve- 
ment in the appearance of the patient. 

Lymphangioma Lingue Congenitum.—A case is reported by 
First, of Leipzig.,i7, While diffuse or one-sided hyperplasia of the 
adenoid tissue of the tongue, which is the basis of macroglossia, 1s 
not altogether rare, a cavernous, varicose dilatation limited to a 


particular region is a decided curiosity. The author operated 


upon a child, aged 5 years, who had been born with the growth, 
first the size of a pin-head and then growing to that of a pea. No 
recurrence followed the extirpation, and the microscopic examina- 
- tion confirmed the diagnosis. 

Congemtal Cysts—Stephen Paget,’.showed a large con- 
genital cyst removed from beneath the tongue of a tittle girl, a 
patient of Mitchell, of Brockley. The growth, protruding far out 
of the mouth, almost suffocated her at birth. It was at once 
tapped, and nearly a tumblerful of clear, serous fluid was drawn 
off. It was tapped again and again during the first year of the 
child’s life. It now hung down to the sternum as a heavy, pear- 


shaped mass, covered with a thick, harsh cuticle. The tongue 


was spread out over its upper aspect; the mucous membrane of 
the floor of the mouth was lifted up level with the teeth ; the lower 
jaw was twisted, flattened, and rotated outward and downward. 
The cyst was separated from the tongue above it and the floor of 
the mouth beneath it, and was easily removed. ‘The child could, 
at the time of report, nearly close her mouth, and the lower jaw 
was recovering its proper shape. There was no solid growth, 
either inside the cyst or around it; the cyst-wall was plain fibrous 
tissue, not lined with epithelium. It was neither a dermoid cyst 
nor a “cystic hygroma”; probably it was of the same nature as the 
‘““hydrocele of the neck” described by Hutchinson. 

Cancer.—The operative treatment of malignant disease of 
the tongue continues to be the subject of discussion. Jonathan 
Hutchinson, of London, {8 spoke on the subject in his usual inter- 
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esting and couservative manner before the Liverpool Medical In- 
stitution. HeSthus summarizes his own paper and the more 
salient features of the discussion that followed its reading: 
“The chief points which my paper had endeavored to prove were 
(1) that return of cancer in the tengue itself is rare, whilst return 
in the glands is very common ; (2) that partial operations—.e., not 
involving removal of the whole tongue—are well justified by re- 
sults; (3) that gland-infection often occurs very early in the case, 
in some instances almost preceding the recognition of the ulcer 
itself as being malignant; (4) that the results of operations are 
very encouraging when done early, and that it is desirable in all 
practicable cases to perseveringly follow up the disease if it return 
in the lymphatic glands. Lastly, I put in a plea for the use of the 
écraseur in preference to cutting-instruments, as involving less loss 
of blood and obviating all risk of blood finding its way into the 
trachea.” 

Hutchinson is probably the most authoritative living advocate 
of the écraseur in the extirpation of the tongue, and his views on 
the subject are, therefore, most pertinent: “In comparing the 
écraseur with other methods of operating for cancer of the tongue, 
I have not the slightest hesitation in giving it preference as being the 
one the most adapted for general use. For experienced anatomists, 
fresh from the dissecting-room, ligature of the linguals in the 
neck has its obvious attractions. Even in their hands, however, 
it has been occasionally found that, contrary to expectation, the 
arteries would pour forth blood when divided in the mouth; 
nor clearly can this operation be commended as one adapted for 
surgeons generally; it needs great and constant practice for its 
skillful performance. Operations by means of the scissors, White- 
head’s operation, etc., are, again, chiefly suited for those who have 
a good staff of trained assistants, and they are, even in such 
hands, by no means always exempt from very serious losses of 
blood. To many of those who are the subjects of cancer of the 
tongue any material loss of blood is a matter of grave moment. 
These patients are often old and debilitated, to begin with; and I 
cannot but think that it is the hemorrhage at the time of the 
operation, and not anything in the condition of the wound subse- 
~ quently, which is the great source of danger; hence the strength 

of my plea for the bloodless method by the écraseur. Not only is 
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the loss of blood in itself important to the patient, but bleeding 
into the mouth in one who is under an anesthetic is always, as is 
well known, attended by risk that blood may find its way into the 
air-passages. Secondary pneumonia, which has so often proved 
the cause of death, is, it may be suspected, quite as often due to 


this accident as to the secretions from the wound. At any rate, 


the fact remains that the écraseur wounds heal well, and do not 
poison the lungs. I have come to regard excision of the 
tongue as a procedure which does not really involve any risk of 
life.” 

The discussion which followed the paper was of great interest 
and value. Among those who took part in it were Rushton Par- 
ker, Crawford, W. Alexander, Paul, Harrisson, and ‘Taylor. . 

‘Those who spoke in the discussion related some very tri- 
umphant results from bold surgery in dealing with the lymphatic 
glands and adjacent soft tissues, Almost all speakers had cases to 
relate in which, after such operations, immunity had followed, 
which justified the belief that the disease was eradicated. I was 
particularly gratified to observe that, without, I think, a single dis- 
sentient voice, the hypothesis of the local origin of these forms of 
cancer, and of the ‘pre-cancerous’ stage, were fully admitted. 
Upon the full acceptance of these hypotheses, as it appears to me, 
far more than upon the surgeon’s selection of any one particular 
method of operating, rests the safety of our patients. If we be- 
lieve in the pre-cancerous stage, we shall be eager to remove freely 
all ulcers which are suspicious, and if we have firm faith in the 
local character of the malady, even after the glands have become 
implicated, we shall be zealous to follow up the removal of the 
initial ulcer by the extirpation, when practicable, of all secondarily 
infected structures.” 

In connection with Hutchinson’s paper, the following letter 
from W. Roger Williams is also very pertinent and interesting 53 : 

‘“‘] have read Mr. Hutchinson’s impressions of the results of 
his operation for excision of the tongue by the wire écraseur with 
considerable surprise. He says, ‘1. I have lost only a single pa- 
tient, so far as my memory serves me, in twenty years’ practice. 
2. I have come to regard excision of the tongue as a procedure 
that does not really involve any risk to life.’ 

‘“‘Such conclusions are totally at variance with the facts col- 
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lected by me during the eight years I was surgical registrar at the 
Middlesex Hospital, and they are totally at variance with all other 
statistical facts known to me relating to this subject. I can well 
believe that Mr. Hutchinson has not cared to undertake the her- 
culean task of searching through his note-books of twenty years 
to arrive at the exact results. But, for this very reason, I main- 
tain that he is bound to be guided by the results of those who, in 
the interest of medical science, have made these researches. How 
divergent Mr. Hutchinson’s impressions are from the facts collected 
by me the subjoined table shows. In fifty-four cases the primary 
disease was removed by operation, as follows :— 





KIND OF 


OPERATION, REMARKS, 


Total 
Cases. 
Deaths 


Excised with knife..| 16 | 2 | In both fatal cases the operations were very severe, being 
complicated by excision of the maxilla, and free excision 
of the infiltrated glands and tissues. In one of these cases 
preliminary tracheotomy and ligature of the left common 
carotid; the patient died of exhaustion on the fifth day 
after operation. In the other case death resulted from 
pyemia on the tenth day after operation. The other opera- 
tions were all through the mouth, and in four the cheek 
was slit; all of these recovered. Glands were dissected 
out in four instances, and in one of these cases the inferior 
maxilla was excised as well. 

Excised with scissors.| 24 | 2 | In fourteen cases no glands were removed. Two fatal cases 
belong to this group: one died on the operation-table under 
the anesthetic, the other died of pyzmia on the twelfth 
day after the operation. All these operations were through 
the mouth. In one of the cases that recovered half the 
tongue, the whole tonsil, and part of the soft palate were re- 
moved ; the cheek was slit, and preliminary laryngotomy 

Removed with wire was done. : 

eeraseur......... 12 | 5 |In seven cases no glands were removed. Three fatal cases 
belong to this group: one died of pyzemia on tenth day 
after operation ; another died of septic pleuro-pneumonia, 
with recurrence a month after operation; the other died 
under chloroform, which was given for arrest of hzemor- 
rhage a few hours after operation. Of the five cases in 
which glands were removed, one died of septic pneumonia 
on seventh day after operation, and another of septicemia 
on thirteenth day after operation. All of these operations 
were through the mouth, and none of them were severe, 
except one non-fatal case, in which the écraseur was intro- 





Destroyed with ac- duced through a median supra-hyoid incision. 
tual cautery...... 2 | Nil. | One of these cases was freely scraped with a sharp scoop as 
well. 
Oe ar 54 | 9 | Mortality = 16.6 per cent. 





« Any comment is, I think, superfluous ; the facts speak for 
themselves. ‘Those who desire further details will find them in 
the Middlesex Hospital Surgical Report for 1888.” 
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Herbert Snow, of London, also contributes an interesting 
letter on the ‘‘ Lymph-Glands in Tongue Surgery,” 5.30: which is 
the more instructive because of the clearness with which the con- 
troverted points are brought out: ‘“ In his address on the surgery 
of the tongue, Hutchinson indicates three regions in which gland- 
ular enlargement may occur, namely, beneath the lower jaw, the 
edge of the sterno-mastoid, and the site of the deep cervical vessels. 

_ He affirms that: ‘Ifa gland-tumor appear in one of these regions, 
it is almost certain that the others will be free ;’ and, further, that 
the selection is ‘almost a matter of accident.2 Now, we know 
that the lymphatics from the anterior portion of the tongue, from 
the lips, and adjoining parts of the mouth pass to the lymph- 
glands under the lower jaw, in contact with the submaxillary ; 
thence the current traverses the superficial cervical lying beside 
the sterno-mastoid; from these, to the deep cervical in contact 
with the large blood-vessels. Hence, in epithelioma primarily 
attacking the parts here indicated, we always find these three sets 
of lymph-glands enlarge successively. | 

“On the other hand, the lymph-current from the root of the 
tongue and from the pharynx passes mainly to the deep cervical 
glands; a portion from the surface tissue also to the superficial 
cervical. Epithelioma, commencing here, accordingly implicates 
secondarily these two sets, sometimes only the deep. ‘The sub- 
maxillary lymph-glands now always escape infection,—that is, 
until a very late stage,—and those at the edge of the sterno-mastoid 
may do so. 

“This, I presume, is what Hutchinson really means when he 
states that the three sets are seldom found simultaneously enlarged. 
But the infection obviously extends from the primary site upon 
strictly-defined anatomical principles. In the present and in sim- 
ilar instances of malignant disease no caprice or ‘accidental ’ 
distribution of secondary deposits in the lymph-glands ever becomes _ 
apparent until the remoter stages of the malady, when we haye to _ 
reckon either with a general blood-infection under some circum- 
stances, or, under others, with a complete occlusion of the ordinary — 
lymph-channels, diverting the lymph-currents into various abnormal 
directions. 

“With the admission of ‘accident’ as a prime mover in such 
cases of lymph-gland infection, all surgical measures addressed to 
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_ these latter organs become aimless ramblings in the dark. <A 


recognition of the definite path along which the infective particles 
of a cancerous new growth in the early days of the malady diffuse 
themselves appears to me the most important point, by far, in the 
surgery of malignant disease. In every case, with the rarest possi- 
ble exceptions, amenable to surgical treatment, the lymph-glands, 
in which the deposit will first betray itself, can be accurately 
predicted. ‘These duly enlarge; but enlargement is a late symp- 


tom, and is almost certainly indicative of sundry cell-collections 


lurking in other similar organs, yet still of normal size. Even 
when limited to a single lymph-gland, it vastly lessens the hope 
of complete eradication. In waiting for its appearance, therefore, 
before we act, we seriously imperil the best interests of our patient. 
The principal aim of the surgeon who seeks to extirpate cancerous 
disease secondarily implicating the lymph-glands should be the 
operative removal of all such as are known to be in danger of in- 
fection before enlargement has had time to take place.” 

The subject was also thoroughly discussed by the American 
Surgical Association,at the meeting held in Boston, May 31, 1892. 
A paper by Dandridge, of Cincinnati, ,.?,,was confined to a con- 
sideration of operative procedures in malignant disease. As a 
rule, it appears in the form of epithelioma, and runs its course in 
about a year and a half. In many cases it develops from an in- 
different lesion, which has been subjected to continued irritation. 
Neighboring glands are usually affected; and this may uccur within 
three months, or not for six or nine months, after the appearance 
of the disease. In ulcerated epithelioma the diagnosis will most 
often waver between that and tubercular or syphilitic ulcer. 

The author expressed his agreement with the following prop- 
ositions laid down by Treves: 1. The organ should be removed 
by cutting with the scissors or knife. 2. ‘The removal should, as 
a general rule, be effected through the mouth. 3. Every means 
should be taken to reduce the hemorrhage to a minimum. 4. 
When the floor of the mouth is involved, or the glands extensively 
involved, the incision should be carried out through the neck. 

Whitehead’s, Mordant’s, Baker’s, Kocher’s, and Volkmann’s 


operations, all of which have been described in previous issues of 


the ANNUAL (in this department), were given in detail. 
In the after-treatment of removal of the tongue for cancer, 


q 
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the three cardinal rules are: (1) let the patient be well fed; (2) 
let all discharges escape from the mouth; (3) keep the cavity of 
the mouth sweet and clean. Dandridge next referred to the pal- 
liative treatment to be employed in cases where operation was not 
indicated, or where the patient refused surgical interference. For 


the pain, a powder, consisting of iodoform (1 grain—0.065_ 


eramme), morphine (4 to 4 grain—0.011 to 0.032 gramme), 


and borax (3 grains—0.19 gramme), has been recommended, — 


applied directly to the painful spot. Cocaine has naturally been 
resorted to, either by application to the surface or by hypoder- 
matic injection; but there is danger of the establishment of the 
cocaine habit. The excision of a portion of the lingual nerve 
was highly recommended, but the relief thus afforded may be 
only temporary. For the relief of salivation and foetor various 
antiseptic mouth-washes may be employed. Where there is diffi- 
culty in swallowing, on account of the pain, relief may be afforded 
by painting the surface freely with cocaine just before the admin- 
istration of food, or a soft-rubber tube may be passed into the 
cesophagus. 

The following conclusions were considered justified: 1. Suffi- 
cient experience has been accumulated to show that the removal 
of cancer of the tongue prolongs life and adds to the comfort of 


the patient; and, further, affords a reasonable hope of a perma- 


nent cure. 2. All operations should be preceded by an effort to 


secure thorough disinfection of the mouth and teeth. 3. In the 


treatment of continued ulcers and sores on the tongue, caustics 
are to be avoided and all sources of irritation removed. 4. Per- 
sistent sores on the tongue should be freely removed by knife or 
scissors, if they resist treatment. 5. When the disease is confined 
to the tongue, Whitehead’s operation should be employed for its 
removal. 6. In this operation the advantage of preliminary liga- 
tion of the lingual artery is not definitely settled, but the weight 
of authority is against its necessity. 7. The advantage of leaving 
one-half the tongue in unilateral disease must be considered unde- 


termined; but the weight of positive experience is in its favor. 


In splitting the tongue into lateral halves, Baker’s method of 
tearing through the raphé should always be employed. 8. A pre- 
liminary tracheotomy adds an unnecessary element of danger in 
the removal of the tongue, in ordinary cases. 9. When the floor 
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of the mouth has become involved, or the glands are enlarged, 
Kocher’s operation should be employed, omitting the spray and 
preliminary tracheotomy. 10. Removal of the glands by a sepa- 
rate incision, after the removal of the tongue, must be considered 
insufficient. 11. Volkmann’s method still rests on individual 
experience. Its just. value cannot be determined until it has 
been subjected to trial by a number of surgeons. 12. Thorough 
and complete removal should be the aim of all operations, whether 
for limited or extensive disease. 13. By whatever method the 
tongue is removed, the patient should be up and out of bed at the 
earliest possible moment, and should be generously fed. 

In the discussion, D. W. Cheever, of Boston, referred to the 
diagnosis of ulcers of the tongue. 1. Dyspeptic ulcers: These 
appear in successive crops. ‘They are not indurated, and can be 
made to heal by simple treatment. 2. Syphilitic ulcers: Previous 

_ history is at times of service. In doubtful cases two weeks of 
antisyphilitic treatment should be employed. 3. Lupus or tuber- 
cular disease: This is not so common as cancer. The test of the 
examination for the bacillus is not always successful. The tuber- 
cular ulcers form and reform; some heal and leave scars. Cancer 
does not heal, but goes on extending. In lupus the sublingual 

_ and submaxillary glands are early infected. True cancer is almost 
always at the side of the tongue; the infection of the glands is 
usually speedy. While Cheever advised removal of enlarged 
glands, he did not think that the neck should be treated as the 
axille. As to duration, he thought that malignant affections of 
the mucous membranes are more speedy in their recurrence than 
malignant affections in the skin and glandular structures. In 
cancer of the tongue the disease, as a rule, recurs in from four to 
six months. In simple cancer of the tongue, without gland 
involvement, preliminary tracheotomy is not needed. He operates 
with the patient in the sitting position and not thoroughly ether- 
ized. He had never tied the lingual artery for cancer. Partial 
amputation of the tongue, where the disease is limited, seems to 
have been as successful as the total removal. Recurrence is 
almost always in the glands and rarely in the stump. Reference 
was also made to the remarkable recovery of the power of talking 

in cases where the tongue was completely removed. 

L. McLane Tiffany, of Baltimore, said that, in considering 
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operative interference, we should distinguish between cases where 
the disease involved the anterior portion of the tongue and 
where the disease has begun more or less posteriorly and there is 
glandular involvement. In the latter case he prefers division of 
the lower jaw, either at the symphysis or at the side. He thought 
it wise to remove the glands beneath the tongue, even if not en- 
larged. In this way we get rid of one of the routes of systemic 
infection. Where the posterior portion of the tongue is involved, — 
permanent recovery is rare; where the glands are involved, it is _ 
still more rare. He had obtained his best results where he had 
divided the jaw and secured drainage from below. The incision 
is not closed, and ample opportunity for drainage is provided. 
The operation is done with the patient on the side and the head 
near the edge of the table, full anzesthesia with chloroform being 
employed. Where the tongue is excised for tubercular ulceration 
the ulcer rarely recurs, although the general tubercular disease — 
may progress. 

T. F. Prewitt, of St. Louis, remarked that where the cancer 
is limited to the tongue an operation through the mouth is sufi- 
cient. If the floor of the mouth be involved and the disease ex- 
tend out to the bones, something more is needed. In one or two 
instances he had resected portions of the jaw. He did not think 
that the primary hemorrhage was to be dreaded, but he had seen 
death from secondary hemorrhage in a‘case of diseased arteries. 

W. H. Carmalt, of New York, had found a great deal of advan- 
tage from preliminary tracheotomy. ‘The most frequent cause of 
death after operation is septic pneumonia from the inhalation of 
septic material. Tracheotomy not only facilitates operation, but 
it obviates the danger of septic pneumonia. In his last case he 
had operated, doing tracheotomy and packing the fauces. ‘The 
patient did well. At the end of four days he removed the tracheal 
tube and allowed the patient to breathe by the mouth. The next — 
day the temperature was up to 102° F. (38.9° C.). ‘The tube was © 
immediately re-introduced and the fauces packed, and in twenty-four 
hours the temperature was again normal. In cases where the — 
glands are involved he advised the Kocher operation. In regard 
to after-treatment, he had found that patients bear the presence of — 
the cesophageal tube better than its re-introduction. 

R. F. Weir, of New York, had removed the tongue five times — 
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by the Whitehead operation and five times by the Kocher opera- 
tion, and had removed one-half the tongue ten times by White- 
head’s operation. Where the floor of the mouth or the glands are 
involved, he prefers Kocher’s operation. He considered it good 
surgery, where there were signs of glandular enlargement in the 
submaxillary space, to cut down in front of and behind the sterno- 
mastoid muscle and examine the condition of the lymphatic glands 
in this situation. In the Kocher operation he prefers tracheotomy, 
and does it a few days before if there is sufficient time. He con- 
siders it a great advantage, both at the time of operation and 
afterward. | | 

A. G. Gerster, of New York, had extirpated the tongue in 
various ways im nineteen cases. He thought that the more 
thorough and radical the operation, the better were the results. 
He advocated removal of the affected glands and the use of trache 
otomy. This enables the operation to be performed more thoroughly, 
with more comfort to the surgeon and less danger to the patient. 
In this region, as in every other region of the body, thorough 
operation requires thorough anesthesia. 

T. J. Dunott, of Harrisburg, reported a case where the 
tongue was greatly enlarged and protruded from the mouth. The 
operation was done several years ago and the patient is still living 
and well. Jos. Ransohoff, of Cincinnati, reported one case on 
which he operated by the Mordant-Baker method, four and one- 
half years ago, and there had been no relapse. In other cases on 
which he had operated he had not obtained the same success. In 
every case where he did not do a Kocher operation he made. an 
incision in the submaxillary triangle, in order to put in a large 
drainage-tube reaching to the floor of the mouth. This opening 
gives an opportunity for the examination of the glands. If there 
bé enlargement, the gland can be turned out or the incision en- 
larged, if necessary. | 

At a meeting of the Berlin Laryngological Society, June 26, 
1892, Scheier ,.®,, reported three cases of carcinoma of the base of 
the tongue in old men, observed in the course of a few months in 
the wards of the Berlin City Hospital. He believes that carcino- 
mata involving the base of the tongue are found so rarely reported 
in literature because cancers in this locality are not suitable for 


operative treatment and are, therefore, not published. 
: 31—iii—’ 93 
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The prolonged non-recurrence of cancer of the tongue after 
ablation is thus commented upon by a Paris correspondent yr. : 
“Some years ago, A. E. Barker undertook researches into the 
results of removal of the tongue for epithelioma, and found that 
out of one hundred and seventy cases only seventeen remained 
free from recurrence one year after the operation. A patient of 
Christopher Heath actually remained well for ten years after a 


very radical operation. Any such exception to the general rule is, 


therefore, worthy of record, and the following facts will be found 
interesting, emphasizing as they do the importance of removing 
any enlarged glands that may be found in the neighborhood of the 


affected organ. On February 10th Quénu presented a patient, a 


gardener, whose tongue had been removed by him in its entirety 

four years ago, for epithelioma. No signs of any return of the 
» 89, 

disease are now recognizable. On February 17th Jalaguier spoke 


of a patient of his, aged 68 years, who, being affected with cancer 


of the tongue, with adherence to the lower jaw, underwent, on 
August 6, 1888, the following operation: Excision of half of the 
diseased organ, of half of the jaw, the submaxillary gland, and of 
two lymphatic glands. Cicatrization occurred in six weeks, and 
the patient, who sends an annual report of his condition to Jala- 
guier, has remained free from any return of the disease since.” 
Sarcoma.—M. Scheier, of Berlin, xy, .23,, gives the detailed his- 
tory of a patient, aged 28 years, suffering with primary lingual 
sarcoma, which rapidly caused death by relapse, in spite of exten- 


sive operation. ‘The microscopical examination of the tumor 
showed a small and round-celled sarcoma. The occurrence of lin- 


gual sarcoma is not limited to age or sex. In half of the cases 
it occurs before the thirtieth year. Its etiology completely baffles 
our knowledge. Regarding the seat of the neoplasm, it seems 
that sarcoma appears frequently in the posterior part of the 
tongue, in which cancer is seldom found. The objective charac- 


teristics are quite varied. The tumor usually develops in the 
muscle-substance, be it submucous or intra-muscular. Ulceration — 


is rarer than in carcinoma. The size is extremely variable, the 


microscopic character mostly that of a small and round-celled sar- 


coma. ‘The clinical symptoms offer nothing characteristic of the 


neoplasm. The secondary swelling of the glands seems to occur 


very late. In regard to the frequency of recurrence or metastatic: 
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deposits, we find that recurrence has been observed seven times in 
seventeen operated cases. Formation of metastatic deposits ap- 
peared only in three cases. A sure diagnosis of lingual sarcoma 
can hardly be obtained except by “ test-excision ”” and careful micro- 
scopical examination of the excised pieces. The differential diag- 
nosis between sarcoma and gumma is frequently impossible, even 
by microscopic examination of excised fragments ; in such cases an 
energetic syphilitic treatment is first indicated. The prognosis does 
not, according to present experience, appear to be as unfavorable in 
lingual sarcoma as in lingual cancer. The only treatment consists 
in a removal of the tumor as early and as thoroughly as possible. 
A Modification of the Operation of Partial or Complete Ex- 
cision of the Tongue.—Lane, ,,,in the case of removal of half of the 
tongue, suggests suturing the cut margin of the mucous membrane 
on the dorsum of the tongue to the edge of that covering thie 
floor of the mouth, so as to leave no raw surface uncovered by 
mucous membrane. When it is necessary to remove the body 
of the tongue, after carefully defining the extreme limits of the 
growth and giving it a wide margin, a large flap of the mucous 
membrane with a substratum of muscular tissue is sliced off from 
that portion of the tongue which is of a certainty free from the 
growth, and this flap is sutured accurately to the free margin of 
the mucous membrane in the floor of the mouth and to that cov- 
ering the root of the tongue, so as to cover the entire raw surface. 
Probably this procedure, or one very similar, is familiar to some 
surgeons, but it certainly is not to all. It appears to be practicable 
in many, if not in all cases, and, when practicable, it promises 
great utility. This method constitutes one of the features of 
Péan’s and Maunsell’s methods of extirpation of the tongue, which 
have already been referred to in previous issues of the ANNUAL. 
Malignant Neoplasms in Children.—Stern, x22, si, Of Diissel- 
dorf, reviews the cases of malignant neoplasms in early age. Of 
interest is the case of a child, 4 years old, in whom the author 
extirpated a neoplasm of the size of a hazel-nut from the tongue. 
The microscopic examination showed it to be a sarcoma fusiforme. 


FACIAL SURGERY. 


Rhinoplasty.—Contributions of unusual excellence and prac- 
tical value have been added to the literature of the cosmetic sur- 
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gery of the nose during the past year. Prothesis and operative 
surgery have equally enjoyed distinction, and the advance made in 
both of these fields of operative work point to future possibilities 
hitherto unsuspected in the history of rhinoplasty. The following 
abstracts from leading contributions will confirm this impression: 
“On Transplantation of Skin-Flaps from Distant Parts by Wolff’s 
(Berlin) Method,” by Antonio Ceci, of Genoa. ,.%,, 

This contribution is admirably illustrated. Wolff’s method 
of grafting has been frequently referred to and described in previous 
issues of the ANNUAL (see this department for 1891, 1892), and we 
merely give the modifications suggested by the author: “1. In 
gradually reducing the number of sutures I have at last given 
them up altogether, finding that the flap adheres like sticking- 
plaster. 2. Instead of transplanting the skin at once after pre- 
paring the surface, I find it better to allow two or three days to 
intervene. ‘This is especially imperative when arteries have been 
tied, because these bits of sloughing tissue may have a septic effect 
upon the transplanted flaps. 3. To obviate the objection of cut- 
ting an irregular flap to the required shape and measure, and thus 
leaving a granulating sore on the arm, I remove it in a straight 
line, whereby I obtain a linear cicatrix. Of seven cases on which 
I operated by this method, and which I reported to the Inter- 
national Congress, in Berlin, one was nearly a complete failure, 
but the skin-flap was one of very large size, measuring ninety-six 
centimetres, taken from a freshly-amputated limb, to cure an ulcer 
of the foot and leg. 

‘“ Notwithstanding that the flaps transplanted by this method 
undergo contraction of its surface in the lapse of years, they 
always remain unlike a cicatrix. Besides, we find in other plastic 
operations, when the flap is taken from distant parts, according to 


Tagliacozzi, or by migration (Wanderlappen, von Hacker and — 


Obalinski), that it undergoes a slight process of shrinking in 
course of time. I think, therefore, that Wolff’s method is admir- 
ably adapted to plastic operations on the forehead, the cheeks, the 
surface of the cranium, and on the nose, when the bones are intact, 
in which regions it forms sufficient cutaneous protection, and shows 
little tendency to subsequent retraction.” 

Matti Ayrapaa, of the University of Helsingfors, Finland,” 
in an essay on the treatment of saddle-nose, gives a thorough 
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history of rhinoplasty; the chief value of the paper, however, lies 
in the author’s original adaptation of prothesis to nasal cosmetics. 
In this respect the work of the Finnish dentist is deserving of 
great credit, and reminds us of the admirable contribution, on the 
same subject, by Martin, of Lyons, which has already been referred 
to in this section of the present and previous issues of the ANNUAL. 

“For the success of rhinoplasty a firm scaffold, upon which 
the new nose may be built, is absolutely necessary; and this 
scaffold must, in conformity with the natural conditions, consist of 
a vertical column and a roof-part. Whether it be possible to pro- 


cure a sufficient equivalent for the protective scaffold by the im- 


plantation of a thin fronto-periosteal flap, as obtained by Konig’s 
method, or whether this kind of support will not sink with time, 
only experience can tell.” ‘The author considers the value of an 
artificial support in the correction of sunken nose, and discusses 
his own method, as applied in twenty cases. In his reports we 
must distinguish two groups of cases: One without defect of the 
dermal covering, in which he reconstructs the lowered bridge of 
the nose merely with prothetic agents; the other; cases with loss 
of the skin-covering, in which his prothetic apparatus simply serves 
as a skeleton preceding or succeeding rhinoplastic operations. 

Ayrapaa makes his patients (who suffer with concomitant 
palatine perforation) wear a plate of hard rubber, on the upper 
surface of which an artificial nasal diaphragm is placed. The 
latter is, according to the peculiarity of each separate case, either 
a perpendicular lamella of hard rubber, imitating in form and size 
the lost vomer, or (when the palate is not perforated) a round, 
strong platinum wire. The prothetic treatment offers no difficul- 
ties if there be a wide opening in the median line of the hard 
palate. The whole apparatus may then be manufactured of one 
piece of hard rubber. He has lately made the upper part of the 
artificial diaphragm, which rests against the bridge of the nose, of 
soft rubber, in order to obtain a softer pillow for the sensitive 
cicatricial tissue of the interior of the nose. 

If there be no opening in the hard palate, the treatment is 
somewhat more complicated. In such cases the author bores a 
hole through the hard palate a little to one side of the median line, 
about two centimetres behind the row of teeth, and establishes 


thus a connection with the nasal cavity large enough to admit a 
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strong platinum wire. This platinum wire is fixed to a palatal 
plate and forms the supporting column for the second part of the 
prothesis, the nasal scaffold proper. The latter is manufactured 
from casts, which are procured from the interior of the nose by means 
of heated gum, is made of soft elastic rubber, and consists of a 
longitudinal piece which runs along the bridge of the nose, and 
two cross-pieces, which support the ale. This apparatus, which 
can be easily modified according to circumstances, is insinuated 
into the nose and held in place by the platinum wire entering 
the nose from the direction of the palatal plate. The prothetic 
apparatus consists, therefore, of two separate parts, which are com- | 
plementary to one another. ‘The apparatus may be worn day and ~ 
night, but must be taken out daily for the cleansing. | 

If the patient will not consent to the drilling of the palate, the 
support of the nose is attempted by hollow spring cylinders of soft 
caoutchouc, which press against the floor and the alee of the nose. 
The profile of the nose is by this method somewhat raised, but its 
form remains broad and ugly, because the bridge is not raised in 
proportion to the expansion of the ale. The histories of the 
patients, represented by numerous illustrations, show first that 
patients endure this kind of prothesis without any difficulty, and, 
second, that even greatly deformed noses are made more presentable 
by this method. 7 

A modified method of rhinoplasty in the treatment of saddle- 
back nose is reported by J. Israel, ,, who compared the method — 
of Wolff with his own, and endeavored to prove that Wolff’s 
operation for saddle-back and ‘“ pug” nose was (at least) not 
superior to his. He presented two patients, one illustrating his 
(Israel’s) original operation, and another operated upon by a later 
(hitherto unpublished) modification of the first operation. The 
first patient had been operated upon in 1886, exactly five years 
before, and had not changed in appearance, as could be verified 
by those who remembered his picture in the author’s paper. yaaa 
Notwithstanding the excellent result, there were some defects 
which the author sought to remedy in subsequent operations. The 
more prominent of these were: 1. The too direct projection of 
the nose from the forehead, and absence of the normal depression 
below the glabella. 2. Too great a breadth of the bridge. 3. 
The existence of a cicatricial covering to the nasal bridge instead 
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of a true skin covering. In his first operation, Israel dissected a 
rectangular periosteal bone-flap, seven millimetres wide, from the 
forehead, which was turned down on the nose so that its raw bone 
surface looked up and the skin down. In this position the flap 
was sutured to the soft parts of the tip of the nose, which had 
been detached by a transverse incision from the depressed nasal 
bones. The raw surface of the flap was now allowed to heal by 
eranulation and cicatrization. The sides of the new nose were 
subsequently formed by cutting two rectangular flaps from the old 

sunken nose. This was done by making a median nasal incision 
terminating in a lateral bifurcation, which allowed the flap bor- 
rowed from the forehead to be grafted between the two lateral 
dissected flaps. In order that the cicatrized forehead-flap may 
unite to the two lateral flaps, it is necessary that two little skin 
flaps be dissected backward from the osseous portion of the 
transplanted flap, so that the opposing raw surface may be brought 
in contact and sutured. 

This operation has been modified by the author in three 
ways: 1. The osseous portion of the transplanted forehead-flap is 
diminished by chiseling less, but the breadth of the skin portion 
is increasd ; the object of the modification is to be able to borrow 
enough material to form a new bridge and then dissect from it 
suitable lateral flaps, which, after being dissected out, will offer an 
excellent support to the lateral flaps. 2. The pedicle of the fore- 
head-flap is buried between the lateral flaps, after three weeks, in 
an incision in the median line of the sunken nose. This will 
allow a curve to be formed from below the glabella, and more 
normal appearance will be given to the organ. 3. The raw bone 
surface of the forchead-flap, which was formerly allowed to granu- 
late, is now covered completely by sufficient skin from the lateral 
nasal regions. 

In addition to his three cases of partial rhinoplasty for saddle- 
nose, he showed one patient upon whom he had operated upon 
two years previously, for lupus. The result was an excellent one 
in every sense. The bridge was bony and solid, and there was no 
shrinking. 

In the discussion that followed, J. Wolff admitted that the 
first case that he had presented to the society, and upon whom he 
had operated by his special method for the correction of saddle- 
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back nose, had been followed by results that were inferior to those 
obtained by Israel. Nevertheless, this past failure did not militate 
against the success of the method. The speaker had failed because 
of defective technique, but, since he had applied the principles 


better, had obtained results which compared not unfavorably with — 


the methods of Konig, Rotter, or Israel. 


Wolff’s method of rhinoplasty for ‘‘ saddle-back ” nose, as 


described by himself, consists in the formation of two flaps: 1. 
One (dla Konig) borrowed from the forehead ; this flap is narrow 
and is dissected from above downward with its pedicle attached at 
the glabella; when dissected out it must be reversed and thrown 
down so that the raw surface looks up and the skin down. 2. 
Another flap is dissected up from the lower border of the “‘ saddle,” 
and is prolonged as a tongue-like slip corresponding to the bridge 
of the nose and is reflected down. 3. The forehead-flap (osteo- 
plastic) is now drawn down and covered over with the lower or nasal 
flap so that the two dissected raw surfaces shall be in conforma- 
tion. 4. After the adhesion of the two raw surfaces has been 
assured, the pedicle of the forehead-flap is cut off. By this method 
the hollow of the ‘“‘ saddle-back ” nose 1s filled up and a more dig- 
nified outline is given to the nose. 

Diakanow x; 0ffers a modification of Koénig’s method. The 
incision for the mobilization of the lower half of the nose is made in 
form of a A from the root of the nose downward ; this flap is dis- 
sected off the periosteum and Konig’s flap of the forehead fixed 
mainly under it. The author reports a favorable case in which, 
besides providing for the restoration of one of the alee of the nose, 
the flap of the forehead was furnished with a horizontal periosteal 


flap one centimetre long. This method reminds one of Wolff’s — 


method just referred to. 


/ 


“The Cosmetic Surgery of the Nose” is the title of a short | 


-and practical paper by Roberts, of Philadelphia, ,°, who believes 


that nearly all undesirable distortions of the nose can be improved — 


or entirely corrected by cosmetic operation. Much can be done 
to the nose, through the nostrils or mouth, without making an 
incision in the skin of the face. Cuts on the cutaneous surface 
are inconspicuous, or even invisible, when made in selected spots 
and with oblique division of the tissues, and when so treated 
primary union is secured. * Such incisions should be made in the 
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normal lines of the skin, not across them, or should be placed in 
the situations where shadows, rather than strong lights, usually 
fall. Careful asepsis or antisepsis, oblique incision of the skin, 
fine catgut sutures, and iodoform, with collodion as a dressing, 
insure unnoticeable scars, even when the incisions are made in 
less desirable sites than those just mentioned. It should be a rule 
of practice to give all patients with stationary or chronic ulceration 
of the interior or exterior of the nose full doses of mercury and 
iodide of potassium. This therapeutic test, carried on for ten 
days, will usually clear up doubtful cases, if sufficient doses of the 
drug be given. Congenital imperfections, such as epicanthus and 
the flattened and dilated nostril accompanying harelip, can usually 
be greatly improved. The Roman nose, the Jewish nose, and the 
nose with an angular prominence on its dorsum, in many instances 
can be satisfactorily modified by careful chiseling away of the angu- 
lar projection of bone and cartilage. Here a single incision along 
the edge of the dorsum allows the surgeon to stretch the skin 
open, so as to apply a sharp chisel to the whole breadth of the 
nose and shave the bridge into a becoming shape. ‘I have found 
that the chisel often does best work when used with the beveled 
side of the cutting-edge toward the bone. Fractures make, of 
course, all forms of irregularity, and may be accompanied by such 
blocking up of the nostrils as to require quarrying with chisel and 
burrs to open the air-passages. 
“T have seen ugly twists given to the cartilaginous nose by what 
- seems to be an interstitional overgrowth of the triangular cartilage 
of the septum. As this cartilage abuts against bone above and 
below, such overgrowth causes marked curves in its outline, which 
secondarily displaces the cartilaginous portions of the external 
nose, giving it an ugly twist. Efficient treatment of this abnormal 
shape of the organ must include excision of a considerable por- 
tion of the septal cartilage. Sometimes, but not always, this may 
be done by submucous resection. Tumors involving the tip of the 
nose can be readily removed by a V-shaped incision; the nasal 
lobule is afterward reconstructed by bringing the flaps together in 
a judicious manner. The fact that the nares are laid open by the 
incision makes no difference. ‘The wound can be protected from 
septic infection by thoroughly cleansing the mucous membrane 
before operation, and plugging with antiseptic gauze after operation. 
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The improvement in the patient’s appearance made by excision of 


tubercular excrescences of the nose due to acne is most astonish- 
ing. Chiseling loose the nasal bones and pinching them together 
toward the middle line will elevate the bony dorsum in saddle-back 
nose, and, by narrowing it at the same time, give it a relative height 
which will lessen deformity. The straightening of crooked noses 
can be accomplished only after very free separation of the cartilage 
and skin from the nasal and superior maxillary bones. This is 
best done with a tenotome passed into each nostril in turn. With 
it the mucous membrane is pierced and the tissues freely cut away 
from their bony attachments. The septum is then divided by 
knife or saw, and the nose forcibly bent into the straight posi- 


tion. A great deal of force should be applied so as to twist the 


parts completely out of their abnormal relations. It is always 
well to overcorrect the distortion, because there will be a tendency 
of the old condition to return. If the nose be bent to the right, 
the surgeon should give it a marked twist to the left of the middle 
line, and similarly to the right in left deviations. After this has 
been done, steel pins, one and one-half inches long, are thrust 


through the skin just below the nasal bones and through the 
columella at the margin of the anterior nares, and used as levers 


to hold the nose in its corrected position. ‘The pins should be 
retained about ten days or two weeks.” 

At a meeting of the New York Academy of Medicine, ,,2. 
Powell, of New York, discussed the Thiersch method of grafting 
in plastic operations on the nose. He presented a female patient, 
upon whom he had operated for vascular papilloma springing from 
the nose. Three fresh grafts had been taken from the arm and the 
wound had healed throughout. On previous occasions the speaker 
had applied a single large graft in regions where the skin could 
not be approximated, and twice these grafts had failed to catch. 
He could only account for this by the assumption that the liga- 
tures used had interfered with the blood-supply. He thought that 
where a single large graft would catch, the cosmetic effect was 
better. When the graft was taken from the arm, it was introduc- 
ing a skin different in color from that at the site it was to occupy. 

Ayrapaa, of Finland, 7% used frogskin-grafts in a case of rhino- 
plasty. The patient, 21 years old, had both nostrils closed by 
granulations and cicatrices, in consequence of ulceration from 
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small-pox in childhood. After cocaine anesthesia, Ayrapaa divided 
the cicatricial tissues, which were almost as hard as cartilage and 
bloodless, and inserted rubber tampons. Four days later he en- 
larged the openings, which were somewhat too narrow, and sub- 
stituted larger tampons. The patient objecting to a skin-trans- 
plantation according to Thiersch’s method, and her own skin being 
covered with pock-marks, Ayrapaa used very small grafts from the 
abdomen of a common frog. Five days later, when the tampons 
were removed, all the transplanted pieces had adhered, Apo the 
pigment of the grafts had disappeared. 

Under the ities ‘A Facial Deformity Vulgarly Known as 
‘Menton de Galoche’ and its Correction by Orthopaedic Apparatus,” 
Magitot ,)%. describes a deformity consisting of a projection forward 
of the lower incisor teeth and jaw beyond the upper, in extreme cases 
the chin being carried sufficiently far forward to be in line with the 
tip of the nose. ‘The face in profile thus approaches the senile 
type, constituting a vicious deformity, which in the female is pecu- 
liarly conspicuous. This condition is hereditary in some families, 
and appears to be due to a premature fusion and ossification of the 
intermaxillary bone, which results in an arrest of development of 
the upper jaw. The inferior maxilla develops normally, and grad- 


ually advances, to project beyond its fellow. The deformity may 


exist from birth, but is usually most noticeable about the seventh 
or eighth year, at the period of second dentition. The treatment 
is very satisfactory, and in patients below adult age results in 
complete and speedy relief of the deformity. A vulcanite plate is 
molded accurately to the teeth of the lower jaw, and in its upper 


surface is imbedded an inclined plane of gold or platinum, so ar- 


ranged that the upper incisors impinging upon it are directed 
strongly forward. The plate is worn constantly, day and night. 
As the teeth are carried forward, the alveolar process of the upper 
jaw advances with them, and the line of the upper lip is made to 


_ correspond with that of the lower. 


The author reports a pronounced case cured by this method 
in eleven days, and concludes as follows: 1. The facial deformity 
known as menton de galoche is susceptible of a complete cure by 
orthopedic treatment. 2. The apparatus to be used is the inclined 
plane first described by Catelan in 1809. 3. Its application is 


attended by no discomfort or complications. 4. The duration of 
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treatment is proportional to the youth of the patient and the mus- 
cular energy employed. The limit of the utility of the apparatus, 
without being definitely fixed, seems to correspond to adult age in 
the patient. 

A rare case of plasty in the face is reported by Credé, of 
Dresden, ,.2%°,,in which he performed forty plastic operations (!) 
in twenty-two different sittings fora most severe injury, by burn, of 
the face in a boy 53 years old. The operative result obtained by 
several years’ work must be regarded as excellent when we con- 
sider the extensive destruction of the tissues and the functional as 
well as cosmetic disturbance. 

Other papers of interest in connection with the plastic and 
reparative surgery of the face are: ‘‘On the Formation of Bndge- 
like Flaps from the Skin Beneath the Chin to Cover Defects after — 
Extirpation of Carcinoma of the Lower Lip,” by E. Reynier,2%,; — 
“On Autoplastic Operations for the Relief of Mutilations and — 
Cicatricial Deformities,” by Schwartz, of Paris,,!%..; “Two Cases of 
Angioma of the Face,” by Péan, Hopital St. Louis, Paris xii; rn 3 
‘‘ Deformity resulting from Extensive Traumatism of the Face 
from Gunshot Injury, Corrected by Plastic Operation,” by Albert, 
of Vienna,;2,; ‘“ Rhinoplasty after Extirpation of Hypertrophic 
Acne Rosacea,” by Delie, of Brussels ,J*,; ‘‘ Rodent Ulcer of the 
Face,” by Buchanan, of Glasgow}; ‘‘ Rodent Ulcer extending 
from the Face into the Superior Maxillary Bone” ,'t,; ‘ Epitheli- 
oma of the Face,” by Forestier, of Aix-les-Bains,,/,,; ‘“‘An Attempt — 
at a Partial Restoration (Readjustment) of the Bones of the Face — 


after Injury,” by Gayet, of Lyons.,3; 


SURGERY OF THE TRIGEMINUS. 


The operative treatment of neuralgic affections of the fifth 
pair has received an unusual degree of attention on the part of 
operators throughout the world, and the progress accomplished 
has been so great during the last five years that further advance in 
this line is well-nigh impossible. Under the eegis of asepsis, and 
greater experience in endocranial surgery, the technique of tri- 
geminal neurectomy has advanced further and further, until, pene- 
trating into the base of the brain itself, it has culminated in 
probably the boldest, if not most adventurous, operation of the 

century,—the avulsion of the trigeminus directly from its origin m 
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the pons Varoliu. This operation, which was performed by Horsley, 
of London, December 11, 1890, on a woman aged 66 years, is the 
most memorable in the annals of trigeminal surgery, because it 
realizes the final anatomical limit of operative intervention in the 
treatment of this condition. 
This brilliant but unfortunate case is reported in detail in the 
paper by Horsley, assisted by Taylor and Colman, on “The 
Various Surgical Procedures Devised for the Relief or Cure of 
Trigeminal Neuralgia (Tic Douloureux),” y.2:%05.01 Which was re- 
_ ferred to in the ANNUAL for 1892. 
This series of papers, together with the three Lettsomian . 
lectures “On the Surgical Treatment of Trigeminal Neuralgia,” 
subsequently delivered by Wm. Rose, of King’s College, Lon- 
dON, smoxrne constitute the pieces de resistance of the current litera- 
ture on this subject from the date of this publication. In both 
contributions the historical evolution of the subject is carefully 
presented and discussed, and most of the methods of operative 
treatment, previously recommended, are passed in detailed review. 
Nothing strikingly new is presented by either author in the tech- 
nique of the excision of the ophthalmic branches. In dealing 
with neuralgia of the second division, Horsley distinctly prefers 
(as a primary operation) the operation of Carnochan, as modified 
by Chavasse, which greatly resembles Wagner’s operation. In 
this the eyelids are stitched together as a preliminary precaution. 
His incision is a semilunar one along the inferior orbital margin, 
with a vertical one placed at right angles to it over the infra-orbital 
foramen, and about three-quarters of an inch in length. The flaps 
thus marked out are raised from the bone, including even the 
periosteum. The orbital tissues are now freed from the bone; and 
emphasis is laid on the fact that, if the orbital periosteum be 
maintained whole and unbroken, the orbital fat is not seen and 
does not protrude into the wound. The canal is laid open with a 
fine pair of bone-forceps, and, as a rule, the antrum remains intact. 
Should it be accidentally opened, the cavity is to be filled with 
powdered boracic acid. No interference with the healing of the 
wound is to be expected. The nerve is freed as far as the foramen 
rotundum, and there divided. 
Rose, while not committing himself to any special method for 
the neurectomy of the second division, appears to favor the Lossen- 
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Braun or pterygo-maxillary operation for the resection of this 
division, though he has no personal experience with it. — 

The third division of the trigeminus can best be reached and 
excised on a level with the foramen ovale, according to both Hors- 
ley and Rose, by the modification of Velpeau’s operation, intro- 
duced by the former operator. ‘This method essentially consists in 
trephining the lower jaw over the foramen of entrance of the infe- 
rior dental with a three-fourths inch trephine, and enlarging the 
opening thus made by removing the bridge above that separates it 
from the sigmoid notch by cutting-pliers, and thus enlarging the 
space between the condyle and coronoid process sufficiently to allow 
the inferior dental and lingual nerves to be exposed up to the fora- 
men ovale, when the whole trunk is cut off and over one inch of 
its length removed. 

Intra-cranial operation on the trigeminus and the Gasserian 
ganglion may be summarized as follows :— 

1. Horsley’s Intra-cranial and Intra-dural Operation.—Di- 
vision of the nerve at the base of the skull by cutting through the 
tentorium before its expansion in the Gasserian ganglion, and evul- 
sion of the same from the pons Varolii. The only patient upon 
whom this operation was performed was the female (case No. 5 of 
Horsley’s table), aged 66 years, who was operated on December 11, 
1890, after having undergone two other more superficial operations 
for the relief of oe same condition on May 24, 1887 (removal of 
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the inferior dental), and November, 1889 (removal of the second . 


division at the spheno-maxillary fissure). The final operation 
essentially consisted in opening up the middle fossa of the skull 
through the temporal region and raising the temporo-sphenoidal 
sufficiently, on a spatula, to expose the root of the nerve émerging 
from the pons, as it lies under the tentorium, which could be 
traced to the ganglion by section of the dura mater. 

‘“‘ Unfortunately, the patient never rallied from the operation, 
and died seven hours afterward, obviously from shock. At the 
autopsy it was found that there had been a slight amount of 
oozing, but nothing to produce any compression at all. At the 
moment when the fifth nerve was separated from the pons, though 
the patient was well under the anesthetic, there was arrest of the 
respiration, and the pulse could not be felt. This lasted for prob- 
ably not more than three to four seconds, and then the respiratory 
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movement and pulse became normal. In reviewing the result of 
this operation, I am satisfied that the unfavorable termination was 
due to the special circumstances of the case, and the considerable 
series of experiments on the lower animals which have been made, 
involving the division of the fifth nerve, show clearly that nerve 
exposure and nerve section are not, of themselves, dangerous to life.” 

Rose, after extensively commenting on this case, concludes: 
“From these considerations we cannot resist the conclusion that 
this (Horsley’s) method of reaching the ganglion is scarcely justi- 
fiable in the light of present experience, and that, if the ganglion 
can be satisfactorily reached, and dealt with along some safer 
route, it is far better to avoid the risks certainly associated with 
an extensive intra-cranial operation.” 

Lxtra-dural Kati pation of the Gasserian Gan gicen, —Ref- 
erence was made, in previous issues of the ANNUAL, to Rose’s 


remarkable and successful operation on this portion of the tri- 


geminus. The first method practiced by him was that of applying 
a trephine at the base of the skull after excision of the upper jaw 


_ (wide ANNUAL for 1891). This has been entirely abandoned by 


the author for his last operation, in which he trephines the base 
of the skull through the pterygoid region. 

Rose’s present method may be eee as follows,°,: The 
patient is to be carefully prepared by attention to the bowels and 
general health. The side of the face must be carefully purified, 
both before and at the time of the operation, by a 1-to-20 solu- 
tion of carbolic acid; the ear must be cleansed and plugged with 


gauze, and the conjunctival sac rendered aseptic by washing out 


with a 1-2000 sublimate solution. The lids are then stitched 
together. The operation is performed in the following stages:— 
Stage I. Incision through the Skin and feflection of Flap.— 
The skin-incision is almost semicircular, extending from near the 
outer canthus about half an inch below the external angular proc- 
ess of the frontal, backward along the upper border of the zygoma 
to its posterior extremity. The knife is then carried down over 
the parotid region just in front of the angle of the Jaw, and then 
forward along the lower border of the horizontal ramus as far as 
the facial vessels. The flap of skin thus marked out can be dis- 
sected forward and secured by a temporary suture to the upper 


_ part of the chin, where it is protected during subsequent proceed- 
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ings by a gauze dressing. It is perfectly feasible to dissect up such 
a flap without encroaching upon the branches of the facial nerve 
or Stenson’s duct. 

Stage II. Section of Zygoma ana Coronoid Processes and 
Detachment of Masseter and Temporal Muscles.—The zygoma is 
now cut down upon by an incision along its course and laid bare 
by means of suitable raspatories and periosteum detachers. Two 


holes are drilled at the root of the zygoma, and two also anteriorly | 


through the zygomatic process of the malar. This is best accom- 
plished by a fine drill driven by a dynamo. The drill used should 
be of such a size that the perforations in the bone may carry a 
wire of No. 22 gauge, and the holes should be one-third of an inch 
apart. ‘The bone is then divided between them with a fine saw, 
and in such a way that the anterior saw-cut is directed obliquely 
downward and forward, the posterior part of the zygoma being 
divided as near its root as possible. When the masseter has been 
drawn downward as far as possible, consistent with the integrity 


of the important adjacent structures, and a little cellular tissue. 


pulled away, the coronoid process will be exposed, together with 
the tendon of the temporal muscle, which, it must be remembered, 
passes lower down on the inner aspect of the process than on the 
outer. In three of his cases, Rose drilled holes through the coro- 
noid and jaw with the view of re-adjusting the detached portion 
by wiring, but subsequent experience has led him to discard this 
procedure and to substitute instead the simple excision of the 
divided coronoid with a portion of the attached temporal. | 
Stage III. The Search for the Foramen Ovale.—After dis- 
placing the pterygoid fat and cellular tissue, the internal maxillary 
is discovered between the heads of the-external pterygoid muscle 
and divided between two ligatures. The external pterygoid muscle 
is next detached from the great wing of the sphenoid and from 
the outer surface of the external pterygoid plate by scraping it off 
the bones with suitable raspatories and pushing it downward. 
The foramen ovale is now to be brought into view,—a matter often 
of some difficulty,—and occasional reference to a dry skull held by 
an assistant will be a considerable help in indicating its position in 
relation to the neighboring landmarks. It is important to define 
clearly with the finger the outer pterygoid plate, and help may be 
obtained from the facts ascertained by the measurements of a 
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number of skulls by Carless, that in an adult male skull the aver- 
age distance from the anterior border of the outer pterygoid plate 
(that is, from the posterior lip of the pterygo-maxillary fissure) to the 
centre of the foramen ovale is about eighteen millimetres, whilst in 
the female adult skull it is about sixteen and a half millimetres. 
Stage IV. Opening the Base of the Skull.—This was accom- 
‘plished by Rose in his first four cases by removing a disc of bone 
around the foramen ovale, leaving an opening which was subse- 
quently enlarged. For this purpose a trephine with an internal 
diameter of half an inch was employed, with a blunt-ended centre- 
piece which could be well inserted into the foramen. In view of 
the danger of wounding the Eustachian tube and of septic con- 
tamination from the pharynx, this plan was abandoned, and, in 
the last case dealt with, the trephine was applied a little anterior 
and external to the foramen, and in such a way that the circum- 
ference of the disc just impinged on its outer wall. ‘The opening 
thus made can be subsequently enlarged, if necessary, in any 
direction desirable. It must not be forgotten that the thickness 
of the skull in this position is very unequal, being thinner on the 
outer margin of the trephine track than on the inner; and inas- 
much as the instrument is necessarily apphed at an angle, the outer 
half will be cut through before the inner. This fact renders dam- 
age to the dura mater possible unless careful precautions be taken. 
Stage V. Removal of the Ganglion.—The trunk or stump of 
the third division is used as a guide to the ganglion, which should 
be loosened from its resting-place upon the apex of the petrous 
bone. No great difficulty will be experienced as regards the 
posterior half; but inasmuch as the anterior and upper portion is 
closely incorporated with the dural sheath, it is better to sever the 
root as far back as possible and then draw the ganglion forward. 
For this purpose, especially-constructed hooks, one of which has 
a cutting-edge upon its concave aspect, will be found useful. It 
is quite possible that, in dividing the root of the nerve, a prolonga- 
tion of the subdural space may be opened, from which a little 
cerebro-spinal fluid will trickle. The second division is now 
_ searched for and divided, and the ganglion pulled away piecemeal 
with forceps or with small curette, as recommended by Andrews, 
of Chicago. No attempt should be made to isolate and divide the 


| ophthalmic division. 
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Stage VI. Reposition of Displaced Structures and Closure of 
the Wound.—The coronoid is excised entirely ; the zygoma is re- 
adjusted and wired, and the wound closed with continuous suture. 
No drainage-tube is necessary, but sponge-pressure should be applied 
for forty-eight hours. Both eyes should be protected with pads of 
salicylic wool and lightly bandaged. ‘The dressing has usually re- 
quired changing once or twice in the first four days, at the expiration 
of which time it may be replaced by gauze fixed down with collodion. 

Results of Operation.—Rose gives a summary of five cases 
operated on by himself, and two more by Andrews, of Chicago. 
To this list should be added one more operated on by Emory Lan- 
phear, of Kansas City, Mo., March 29, 1892, 3). making in all eight 
cases in which the ganglion of Gasser has been attacked for the 
relief of neuralgia by Rose’s method without a fatal result. The 
operations of Horsley and of Novaro (vide ANNUAL for 1892) are 
not included in this list, because they belong to an entirely different 
category, both from a technical and clinical stand-point. 

In considering the results of partial or complete removal of 
the Gasserian ganglion, Rose continues :— 

“The first question to be answered is, naturally, what effect 
has this proceeding upon the brain? Up to the present time 
(February 6th) we are able to give a satisfactory reply. All the 
five patients whom I have treated in this way have remained free 
from the typical and terrible paroxysmal attacks from which they 
had previously suffered. It is true that my first case was done 
only twenty-two months ago, and the last one only sixteen days; 
consequently it is too early to speak with confidence as to the per- 
manent character of the relief; but the outlook is hopeful, and is 
sufficiently encouraging to lead me to continue in the same line of 
action. Absolute immunity from any kind of pain can hardly be 
expected after such a considerable disturbance of the structures at 
the base of the skull, and for some time there may persist a sore 
and stiff sensation about the region operated on, as well as pains 
in the head, but these are not estimated of any moment by pa- 
tients who have previously suffered such intense agony. The in- 


terference with the movements of the lower jaw is undoubtedly — 


inconvenient, and renders the process of mastication a little diffi- 
cult, but I hope that this may be avoided in the future by the 
removal of the coronoid process.” 
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Rose also notes the rapid diminution of the large anesthetic 
area that follows the operation, “cand it would appear that the dis- 
tribution of sensation is taken up by the neighboring branches, 
much in the same way as arterial anastomosis takes place in 
the vascular system. ‘This re-establishment of sensation is a fact 
which cannot be disregarded prognostically, although it is not 
necessarily the precursor of relapse. 

“The effect upon the nutrition of the eyeball is decidedly 
serious. In the first case, as is well known, the organ was lost, a re- 
sult of suppurative panophthalmitis, and in two of the other cases the 
nutritive state was, for a time, considerably depressed. It is prob- 
able that the trophic centres for its nutrition are contained in the 
upper and anterior segment of the ganglion, and, if this be so, the 
chances of damaging the eye will be lessened by leaving the pos- 
terior intact, even though the trunk of the nerve be divided behind 
the ganglion.” 

We have thus far endeavored to describe Rose’s operation and 
results almost in his own language. Now let us see what others, 
equally authorized to criticise, think of it. Horsley x..opcsiom 
briefly disposes of the matter in a paragraph. He says, “I have 
already shown that the ganglion cannot be wholly removed from 
its bed, but only a small portion. This.(Rose’s) operation, there- 
fore, resolves itself practically into section of the branches of the 
lower two divisions just within the skull.” 

On the other hand, Rose’s first criticism of Horsley’s intra- 
dural operation, which is quoted elsewhere, likewise summarily 
disposes of the latter operator’s mode of accomplishing a similar 
result. 

Dawbarn, of New York, at a meeting of the New York Sur- 
gical Society, March 9, 1892,,,,,has, m my opinion, made a very 


_ correct estimate of Rose’s operation. He stated that he had dem- 


onstrated Rose’s operation to his classes last autumn, because it 
seemed, from the description, so easy; but six cadaveric experi- 
ments lad satisfied him of its great difficulty and danger. He 
would consider a revolver-shot into his skull as hardly more dan- 
gerous than this operation, which penetrated almost half-way 
through the head, and within a hair’s breadth of the sinus and 
the deep carotid. The motor portion of the fifth nerve was, of 
course, first exposed and endangered, underlying, as it did, the 
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Gasserian ganglion. Indeed, he strongly doubted if, in the living 
subject, it would ever be possible to be at all sure, at this extreme 
depth, as to just what tissue was being excised, or to do thorough 
work safely. Approach to the ganglion by trephining at the side 
of the skull was, he thought, easier and safer. 

Extra-dural Neurectomy of the Second and Third Divisions 
of the Trigeminus, within the Skull, by Craniectomy in the Tem- 


poral Region.—Two operations, of the character indicated by this 


title, have been performed during the year, which, though identi- 
cal in principle, and almost the same in technique, have been sug- 
gested and practiced by two distant operators, independently of 
each other. Both operations were boldly conceived and success- 
fully executed. Under the caption, ‘“ Intra-cranial Neurectomy 
of the Second and Third Divisions of the Fifth Nerve; a New 
Method,” Frank Hartley, of New York,,,!,.reports the case of a 
male patient, aged 56 years, who had suffered with inveterate 
prosopalgia for nine years previously, and had already had his 
infra-orbital and inferior dental nerves extirpated. 

“Owing to the previous operations and the involvement of 
the lingual and auriculo-temporal nerves, I decided to attack the 
nerve at a point where I could divide the-second and third divis- 
ions of the fifth nerve completely by one operation. ‘The opera- 
tion intended was to attack the nerve on the inner surface of the 
skull, outside the dura mater, to isolate the second and third 
branches completely, to divide and resect as long a portion as 
possible. 

“The advantages thought to exist in the method over Pan- 
coast’s, or its modifications by KXronlein, Crédé, and Salzer, or 
Lucke’s operation, were the easy access to the nerve, the compara- 
tively large field of work, the rapidity with which the operation 
could be done, and the small amount of hemorrhage. The disad- 
vantage was the inability to resect as long a piece as could be done 


by some of the other methods. This disadvantage, I am certain, — 


can be overcome in the future, when the knowledge of the degree ~ 


of adhesion of the fifth nerve and dura mater is better appre- 
clated. It is not difficult to go beyond the Gasserian ganglion. 
This I did not appreciate fully before doing the operation on Au- 
gust 15,1891. The operation performed was one in which an 
omega-shaped incision was made, having its base at the zygoma, 
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and measuring a distance marked by a line drawn from the external 
angular process of the frontal bone to the tragus of the ear. The 
curved and rounder portion of this incision reached as high as the 
supra-temporal ridge, the diameter of said circle being three inches. 
The skin and deeper tissues were cut in the shape of the Greek 
capital letter omega, a method of incision I first saw recommended 


by Uhle two or three years ago. This incision was carried down 


to the periosteum of the skull in all portions of the incision, except 
in the straight part at the base; the tissues were then retracted 
and the periosteum divided upon the bone in the same direction 


-and as far as the straight part at the base. With a chisel a groove 


was cut in the bone corresponding to the divided periosteum. 
This groove went to the vitreous plate, except at the upper angle 
over the rounded portion, where it included the vitreous plate. A 
periosteum elevator was here inserted and used as a lever to snap 
the bone on a line between the ends of the circular portion of the 
incision. In this way the breakage occurs along the lower portion 
of the wound, and a flap consisting of skin, muscle, periosteum, 
and bone is thrown down, exposing the dura mater over a circular 


area of three inches in diameter. The middle meningeal artery was 


then tied, the dura mater was then separated from the bone, and 
the floor of the middle fossa of the skull was exposed. Broad 
retractors were used to raise the dura mater with the brain and to 
expose the foramen rotundum and the foramen ovale. ‘The hem- 
orrhage was stopped by sponge-pressure. The exposure of the first, 
second, and third divisions of the fifth nerve, together with the 
carotid artery and cavernous sinus, was exceedingly good. The 
second and third divisions were isolated at the foramen rotundum 
and the foramen ovale, and by slight pressure upon the dura 
mater it could be stripped from the nerves to beyond the Gasserian 
ganglion. These were divided with a tenotome at the foramen 
rotundum and the foramen ovale, and that part between these and 
a point beyond the Gasserian ganglion was excised. As this 
amount of nerve is not very great, the ends of the nerves were 
pushed through the two foramina so as, if possible, to interfere 
with any reunion. In the retraction of the dura mater, owing to 
imperfect instruments, the third, fourth, and sixth nerves were 
somewhat injured. As no bleeding was present, the brain was 
allowed to fill the fossa. The flap—consisting of bone, periosteum, 
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muscle, and skin—was replaced. The irregular edge of the vitreous 
plate, which remained attached to the bone not involved in its 
flap, acted as a shelf on which the flap rested and prevented the 
falling in upon the dura mater. The periosteum was stitched, the 
mace sutured in place, and the skin sewn with silk. One drain- 
age-tube was inserted at the lower angle; an antiseptic dressing 
was applied. ‘Time of operation, one hour and forty minutes ; the 
patient was carried to the ward in good condition. Polen the 
operation, August 16th, ptosis of the left upper lid appeared, to- 
gether with double vision and inability to move the eye. The 
patient was entirely free from pain and continued to do well for 
one week.” 

The patient was discharged entirely well of his wound August 
30, 1891. One month later he had also entirely recovered from 
his ocular troubles, etc. 

The other case of ‘“ Resection of the Trigemimis within the 
Skull”? was reported by Fedor Krause, of Ateene to the Twenty- 
first Congress of the German Surgical Association, at Berlin, June 
Satoslls 1892, new Lhe patient,a woman aged 47 years, had been 
er upon by Volkmann for inveterate neuralgia of the second 
division of the trigeminus, by excising the whole of the maxillary 
portion of the nerve. Kronlein’s operation was subsequently per- 
formed by Krause for relapse in the stump and in the inferior 
division. Another relapse followed not long after, and, after try- 
ing all forms of medication, Krause performed the intra-cranial 
operation here described. An incision was made in the temporal 
region, involving all the soft parts to the bone, which was also cut 
through with a chisel, in the manner of a Wagner-Wolff. flap. 
The shape of the incision was pyriform, with the bone directed to 
the zygoma. The base was three and a quarter centimetres ; 
height, six and a half centimetres; its greatest width, five and a 
quarter centimetres. The flap was turned down after detaching 
the bone with a lever, as was done in Hartley’s case. The middle 
fossa of the skull was now opened. The finger and a blunt rasp- — 
atorlum were cautiously advanced within the cavity, while the 
dura mater was being detached at the same time. The foramen 
spinosum and the arteria meningea media were reached, but the 
artery was not touched, because it did not interfere with the neu- 
rectomy of the second division, which was the sole object of the 
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operation. While the nerves and ganglion were exposed, the 
brain was lifted up on a spatula (three centimetres wide) bent at 
right angles. If the third trigeminal branch or the Gasserian 
ganglion is to be exposed by this method, then the ligation of the 
arteria meningea media becomes a necessity. ‘“ The bleeding con- 
sequent upon the detachment of the dura mater, even with a blunt 
instrument, is diffuse, and very disturbing when the nerves are to 
be resected at so great a depth.” As soon, therefore, as the 
second branch at the foramen rotuudum was exposed, Krause 
interrupted the operation, stuffed the whole cavity of the wound 
with iodoform gauze, and bandaged it. After five days he removed 
the packing and dressing under chloroform, and, after again lifting 
the brain with the spatula, dragged out the nerve from the foramen 
rotundum and resected it to the extent of about half a centi- 
metre. <A strip of iodoform gauze was left between the dura and 
skull for a few days to facilitate drainage, the extra-cranial end 
being guided out through a gap left in the osseous portion of the 
flap. The wound healed kindly, and the patient was entirely 
relieved of her neuralgia. In concluding, Krause stated that this 
severe operation was only justifiable under two conditions: 1. All 
the known sources of relief should have been exhausted; but, 
above all, the lesser operation for neurectomy should have been 
tried. 2. The severity of the symptoms should be such, after the 
failure of all other means of relief, as to justify resort to an opera- 
tion of this gravity. We see, therefore, that, according to Krause, 
intra-cranial neurectomy by the temporal route is not always so 
simple a procedure as it appeared to be in Hartley’s case. There 


is no doubt that chiseling so large an osteo-plastic flap in the 


temporal region must be a very rough, if not barbarous, operation, 
and that, unless greater progress is made in the technique of 
craniectomy, we shall be compelled to relegate the procedure so 
brilliantly introduced by Hartley and Krause to that extreme class 
of cases in which the extra-cranial operations on the trigeminus 
have failed. 

Retrobuccal Method of Exposing the Third Branch of the Tri- 
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geminal Nerve —R. U. Kronlein, of Ziirich,:é7's, x. contributes an 


article on a method of exposing the third branch of the trigeminal 
nerve and following it up to the foramen ovale. The following is 


a summary of his method: The usual precautions having been 
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taken, a linear incision, coinciding with an imaginary line between 
the angle of the mouth and the point of the lobule of the ear, is 


made. This incision penetrates the skin of the cheek and reaches — 


from a point about three-eighths of an inch (one centimetre) behind 


the angle of the mouth to another point the same distance in front 


of the lobule of the ear. ‘The subcutaneous fat is divided to an 
equal extent, the masseter muscle and the mucous membrane of the 
cheek remaining intact. Next the masseter is severed, except such 
of it as is covered by the parotid gland. ‘The parotid and Stenson’s 
duct remain uninjured, the latter being parallel to, but at a higher 
level than, the incision. ‘The base of the coronoid process is now 
made out, and the muscles immediately over and under it pushed 
out of the way with periosteal elevators. The process is cut off 
with strong bone-forceps, the forceps being applied at the base of 
the sigmoid notch, and cutting obliquely downward and forward. 


The process is now retracted upward along with the temporal — 
muscle, and the seat of the nerve is exposed to such an extent that — 
all the further steps of the operation can be carried out with blunt — 


instruments. With these instruments the fat constituting the 


corpus adiposum male is removed, as well as the deeper layers of fat 


which surround the nerves and vessels on the external surface of 
the internal pterygoid muscle, up to the level of the external ptery- 
goid. In doing this the buccinator nerve must be looked for as it 
courses downward and forward over this cushion of fat. This 
nerve is somewhat thin, and may be followed up as far as the ex- 
ternal pterygoid muscle. The index finger can now make out the 
lingual on the inner side of the ramus of the lower jaw, which is 
the guide to the position and course of the inferior dental and the 
lingual nerves. It is generally easy to isolate the lingual nerve 


with the inferior dental lying behind it, and to follow them to the 


lower margin of the external pterygoid muscle. 

By careful, blunt dissection the chorda tympani may be iso- 
lated and brought into view, as well as the internal maxillary 
artery, as it crosses the two great nerves (lingual and inferior den- 
tal). In order to follow the nerves to the foramen ovale, and to 
find the auriculo-temporal nerve, it is necessary to pull the external 
pterygoid firmly upward, best with a Langenbeck’s resection-hook. 
If the internal maxillary artery is in the way, it may be ligated 
and divided. The auriculo-temporal nerve may now be found 
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behind the lingual and inferior dental nerves, surrounding the middle 
meningeal artery witha loop. By these measures it is possible to 
follow the third branch of the trigeminal nerve to the base of the 
skull and resect extensive portions of it. The closure of the 
wound is carried out on ordinary surgical principles, a few buried 
- sutures uniting the divided portion of the masseter muscle. It is 
recommended that the coronoid process be restored to and fixed in 
its normal position. Kronlein has not yet had an opportunity to 
apply this operation, but recommends its trial in suitable cases. 
Other papers of interest in the surgical treatment of the tri- 
facial are: ‘‘ A Report of an Operation for Removal of the Gasse- 
rian Ganglion,” by Kmory Lanphear, of Kansas City j%; “Two 
Cases of Removal of the Semilunar Ganglion Through the Floor 
of the Skull for Facial Neuralgia,” by Edmund Andrews, of Chi- 
cago, ;.previously referred to, which complete the sum total of 
American clinical contributions to the subject of Rose’s operation. 
— Rudolph Frank ,,2%,, reports ““ A Successful Resection of the 
Second and ‘Third Branches at the Base of the Skull by Kronlein’s 
(first) Method.” He says, “ The only real difficulty in Kronlein’s 
operation lies, in my opinion, in the obstruction to vision caused by 
the troublesome bleeding at the bottom of the very deep and narrow 
cavity, where the nerves are to be found. Systematic compression 
with tampons of dry gauze is the only remedy, though it is possi- 
ble to find one’s way with the finger.” [The editor indorses this 
opinion most emphatically ; the only serious drawback to all neu- 
rectomies for the third division at the level of the foramen ovale 
lies in the troublesome bleeding,—not so much the arterial bleeding, 
which can be checked well enough, but the constant, steady venous 
flow from the pterygoid plexus and its tributaries. ‘T’o avoid this 
annoying complication, the best plan, in a troublesome case, would 
be to perform the operation in two sittings: In the first, exposing 
the pterygoid fossa in the neighborhood of the nerves, and apply- 
ing an aseptic tampon to the wound; the second, twenty-four or 
forty-eight hours after, would be practically bloodless, and the 
nerves could be extirpated in a clean and thorough manner and 
with less shock to the patient. In a recent “Salzer” operation 
for the neurectomy of the second and third division, the editor had 
occasion to especially experience the annoyance of this troublesome 
bleeding, and, though the neurectomy was accomplished very 
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satisfactorily, he decided to adopt the plan of operating in two 
sittings in future cases.—R. M.] 

In a short note on the “Treatment of Trifacial Neuralgia by 
Torsion of the Three Main (Sensory) Branches of the Fifth 
Nerve” (two cases), Wyeth, of New York, } advocates Thiersch’s 
method of torsion and extraction of the peripheral filaments in 
preference to the deeper and more serious operations. Of course, 
this method would be restricted in its application to the purely 
superficial neuralgias. It could not well be applied to those neu- 
ralgias which involve the lingual nerve, etc. 

In a note on the “ Methods of Stretching or Excising a Por- 
tion of the Inferior Dental, Lingual, and Superior Maxillary Nerves 
for Tic Douloureux,” W. J. Walsham, of London, 5,.;5.. contrary to 
the opinions of Horsley and Rose, advocates the intra-buccal meth- 
ods. Other successful neurectomies of the trigeminus, more or 
less deep and extensive, are reported by Chalot, of Toulouse,,3,; 
Villar, of Bordeaux 33%,; Godlee ,2,; Badal, of Bordeaux ,.%,; Va- 
mossy, “ Resection of the Inferior Maxillary by Zuckerkandl’s 
Method ” y Jan, 22; Pollosson ,’,; Chantre, ‘‘ Neurectomy of the 
Infra-orbital ” 24,; Noble Smith, of London, “A Case of Spas- 
modic Action of the Lower Jaw of Six Years’ Duration Cured by 
Operation on the Inferior Dental”’..°.,; Gartner, of Wurtemberg, 
‘Resection of the Frontal Division.” ,!*, , 

Ina valuable contribution on nerve-stretching in inveterate tr1- 
geminal neuralgia, James Stewart, of Montreal, Canada, 7 concludes 
as follows: 1. Nerve-stretching gives either complete or great re- 
lief in the majority of cases. 2. Relief is not permanent in more 
than 5 per cent. of cases. 3. If pain should return, the operation 
should be repeated, even several times, before resorting to a neu- 
rectomy or ligature of the common carotid. 4. If the pain is not 
strictly and always limited to one branch of the nerve, several 
branches should be stretched. 5. As relief does not always imme- 
diately follow stretching, a second operation should not be under- 
taken until some time has elapsed. j 

“A Case of Resection of the Lingual Nerve by Neurectomy”’ 
is reported by Dubrueilh, of Montpellier. ;5 The transmaxillary 
method, by trephining the ascending ramus, as in Velpeau’s method 
for the inferior dental, was adopted with success. ? 
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By ERNEST LAPLACH, M.D., 
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CARCINOMA ; TUMORS. 


Etiology.—A very interesting research on the parasitic sporo- 
zoa in cancerous growths has been made by Sawtschenko, ,3), who, 
fixes the tumor with. Flemming’s solution and stains it in the usual 
manner with safranin and picric acid, or with gentian-violet and 
eosin. Microscopic examination of the primary growth, and also 
of the metastases in the lymph-glands, reveals clear vacuolization 
of the protoplasm in the individual cancer-cells. ‘The vacuoles 
have a globular form and are of different sizes, the smaller having 
a diameter of 4 to 5 uw, the larger completely filling the cancer- 
cell. In some vacuoles no contents, or, at most, only very fine 
granules, can be distinguished; in others protoplasmic masses 
(proportional to the size of the individual vacuoles) are observed. 
The form of these masses varies greatly, some being nearly round 
or oval, some quite irregular, reminding one of rhizopods. The 


majority have a typical form, though not one and the same, resem- 


bling frog-larve. The smaller appear quite homogeneous, but the 
larger forms show a central part, which the staining proves to be 
nuclear. The irregularity of form of these bodies is intelligible 
when we consider that they are living organisms, parasites. From 
this stand-point, it is to be inferred that the parasites have disap- 


- peared from the empty vacuoles already mentioned. 


In certain large cancer-cells the protoplasm appears over- 
filled with rounded vacuoles, in each of whicha high power reveals 


one or two “ germs (sol the peculiar frog-larva-like form. The 


number of such germs in one cancer-cell is over forty, and in 
different cells different stages of development are exhibited. 
A condition in which development was apparently still more 
advanced was seen in a certain number of cells, in the form of a 
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division of the “nucleus” of the parasite into two or more curved 
rods, considered to be analogous to sporophores. 

The author compares his investigations with those of other 
observers, who had found more or less similar or dissimilar bodies 
in new growths, and concludes that the variety of parasitic sporo- 
zoa in the different kinds of cancer does not militate against a 
parasitic origin. If we grant the parasitic etiology, we must, a 
priori, expect that in the different types of cancerous growths 
there will be different kinds of protozoa, just as we have different 
kinds of bacteria in the different granulomata or specific new. 
formations. Soudakewitch2’ observed bodies similar to those 
described by Wickham, Darier, Russel, and others, by placing 
them in 1-per-cent. osmic acid for two days, then in Miuller’s fluid 
for from three to five days, washing them thoroughly with water, 
hardening them with alcohol, and staining them with hematoxylin. 
He was able to make out within the cell, and even within the - 
nucleus, small, unstained, rounded masses, some of which were 
surrounded by a homogeneous or finely granular or pectinate zone, 
or with pointed or blunted rays which were frequently colored by the 
hematoxylin. ‘The more homogeneous these bodies are, the more 
perfectly they stain, whilst the striae or granules around the homo- 
geneous portion take a deep stain. There may be several capsules 
within the same cell, especially when the cells are of large size. 
Flemming’s solution may be used instead of osmic acid, and 
Adamkiewicz’s method of staining may be substituted for hama- 
toxylin. Metchnikoff thinks that they are probably coccidia, and 
that earlier observers had undoubtedly demonstrated their presence, 
but that none of them had been able to obtain such definite results 
as Soudakewitch. | 

Nepoen,,;,concludes a very interesting monograph on the 
pathology of cancer, as follows: 1. The capillaries undergo a series 
of interesting changes: swelling, karyokinesis, and rupture of en- 
dothelium ; epithelial infiltration of the walls of the small vessels, 
which become the centres of growth of new cells. 2. Local cireula- 
tion is embarrassed, and there is congestion, stasis, and coagulation. 
3. The blood presents changes in places, increase in number, and 
karyokinesis of leucocytes, destruction of red globules, diapedesis 
of white and red cells. 4..The lymphatics are filled with red cells, 
detritus granules, delicate epithelium, cells filled with fuchsin 


"Carcinoma. | SURGICAL MYCOSES. L-3 


bodies, and fuchsin bodies free and isolated. The lining epithe- 
lium is in places infiltrated with a large quantity of delicate gran- 
ules staining with fuchsin, and their nuclei are multiplied. 5. In 
the connective tissue, numerous wandering cells with nuclei or 
nucleoli, separate from each other, all staining with fuchsin. 6. 
The fuchsin bodies have various origins: the proliferation and lib- 
eration of nuclei of leucocytes, the destruction of red cells (Xlebs), 

the degeneration of lymphatic endothelium, or of fixed cells, or 
Preleolar proliferation of wandering cells. 

In connection with the question of irritation, 'Teskey ,®, calls 
special attention to the probable primary manifestation of the dis- 
ease at some distance from the point irritated, as illustrated by the 
following cases: (1) scirrhus in axilla from irritation of the thumb-: 
nail; (2) carcinoma of lymphatics of submaxillary region, from 
small abrasion in sublingual region. Age appears to be a predis- 
posing cause, and that there may be other predisposing causes is 
rendered probable, in view of multiple epithelioma sometimes ex- 
isting. Karg,*,after careful study of Paget’s disease of the nip- 
ple, Pided: however, upon only one case pith later recurrence), 
comes to the conclusion that the psorosperms described by Wick- 
ham and Darier are only the nuclei of peculiarly growing large 
epithelial cells, the protoplasm of the cell having become trans- 

parent and forming the clear zone which was said to develop the 
parasite. The two other forms of so-called parasites described by 
them are to be demonstrated in other carcinomata, although they 
could not be found in this case of Paget’s disease. arg concludes 
that they are the beginning cell-nests or pearls. ussel’s fuchsin 
bodies Karg identifies with leucocyte collections and_ their 
remains. Clinically, Karg brings out two points of great interest. 
One is the difficulty of making a diagnosis from a small fragment 
_ Yemoved before operation, owing to the varying structure of differ- 
ent parts of the tumor, and especially to the lability of error 
caused by the specimen including one of the epithelial cell-nests, 
which often form about tuberculosis or lupus,’ or even near an irri- 
tated, chronic ulcer of the leg. The other refers to the permanent 
cure of cancer, and he relates several cases where recurrence at 
distant points took place years after extirpation of the original 
tumor, the site of operation remaining healthy ; for instance, in a 
case of resection of the pylorus, the patient enjoyed good health 
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for five years, when death took place from cancer of liver, the 
stomach being healthy; in a case of carcinoma of lower lip and 
a gland at angle of jaw, for twelve years healthy, recurrence took 
place in front of the ear. Schuchardt %3,analyzes the modern theo- 
ries of the origin of epithelial growths, showing how Thiersch’s 
theory, that they must spring from epithelial cells, still holds its own 
(modified to accommodate it to the newer views of embryonic de- 
velopment), in spite of the fact that some authorities are once more 


turning to the views of Virchow, and claiming that they can origi- — 


nate also from connective-tissue cells. In speaking of the early 
stages of epithelioma, he emphasizes the discovery made by him, 
that not merely the epithelium, but all the tissues of the skin, the 
connective tissue as well, show hypertrophic changes, and that, 
later, the overgrowth of epithelial cells outruns and overshadows 
that of the other tissues. 

Contagion.—Many interesting articles have appeared during 
the year, tending to suggest the communicability and contagious- 
ness of cancer. Many valuable reports of cases? show (1) that 
the excessive frequency of cancer in country districts has a topo- 
graphical cause, and, therefore, one foreign to the organism; (2) 
that water is the most common vehicle of the cancerous poison, as 
is proven by a number of reported cases in such localities as were 
deprived of clean water; (3) that the poison can be transmitted 
among the inhabitants of the same house, either directly or indi- 


rectly, through objects contaminated by the first patient. Guelliot?? — 


reports that (Si persons, in no way related to one another, living 
in the same house, where they are much confined, die of cancer in 
less than five years. He attributes thisto more than a coincidence. 
While willing to grant the predisposition due to heredity, he, at 
the same time, insists on the communicable nature of the disease, 
though to-day the cause is not proven. Fiessinger,??, likewise 
reports what he styles a cancerous epidemic. He tells of five cases 
where contagion is to be traced to cases pre-existing in the same 
house. Petit,.5,reports a case which he styles generalized car- 
cinomatosis or sarcomatosis, consisting of several tumors which 
made their appearance suddenly in the back, after but slight pain 
in that locality. Soon these growths appeared elsewhere, with a 
rapid breaking down of the general economy. 

Treanor —Burghard “concludes a most interesting paper 
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on the use of methyl-violet by injection in the treatment of in- 
operable malignant disease, as follows: 1. There is at present no 
reason to believe that methyl-violet is ever curative. 2. Within 
certain limits the effect produced varies directly in proportion to 
the amount employed. 3. Cases which are too far advanced for 
surgical interference are, therefore, too extensive to be brought 
thoroughly and permanently under the effect of the drug. 4. 
In the softer and more rapidly spreading growths, especially the 

_ small, round-celled sarcoma, it is practically useless. 5. In cases 
of the harder growths, which are only moderate in extent, it cer- 
tainly seems to retard materially the rate of growth. 6. In all 
cases of ulcerated malignant growths, the combined injection and 
outward application of the drug is an excellent method of treat- 
ment. 7. In all cases where its employment does not cause pain, 
it is advisable to make use of it. Apart from the fact that it gives 
rise to no ill effects, the moral effect upon the patient is often most 
marked. He recognizes that something is being done, and is 
cheered accordingly. 8. If any effect at all is to be produced, 
large doses must be used. 

Tsavrand ,-", says that, at best, all that can be expected from 
the use of pyoktanin in the treatment of cancer is an improve- 
ment, not a cure. He uses it in deep injections. 

Relating to the influence of the streptococcus of erysipelas on 
the retrogression of malignant tumors, Spronck,,}.,says that he 
has isolated from this streptococcus the following substances: (1) 
a toxalbumen which is inactive when heated; (2) a toxin; (3) 
a predisposing substance which becomes inactive at 115° C. (239° 
F.); (4) a substance giving immunity, which is not impaired, 
even at very high temperatures; (5) proteids coming from the 
streptococcus itself, which dissolve themselves in the culture only 

_ at the death of the streptococcus. After speaking of the effect of 
- the injection of these fluids into dogs, he says that, in man, a sub- 
cutaneous injection of the streptococcus of erysipelas produces, in 
about four or five hours, a moderate fever, accompanied by lassi- 
tude, cephalalgia, and nausea. In a few cases, there is redness 
and swelling and pain in the tumor; but if the injections are 
repeated, all these symptoms soon disappear. The therapeutic 
_ results are not very favorable ; certain neoplasms have disappeared, 
but not all the tumors in the same individual; besides, their 
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diminution is not permanent. The tumors soon become accus- 
tomed to the injections of the erysipelas micro-organism, and. 
resume their growth. | 

Marage, recognizing the great difficulty of absolutely estab- 
lishing the diagnosis between syphilis and cancer, reports a case 
in which he resorted to the deep injection of bichloride of mercury 
1 to 1000. After a time it was noticed that no change was taking 
place in the tumor, and hence a diagnosis of malignant growth 
was made. In a few days two salivary fistule were removed, 
followed by a disappearance of the tumor. 

Schultz, of Budapest, ji,reports ten cases of uterine cancer, 
in which the disease was arrested by injections of alcohol. The 
patient was placed in Sims’s position and 5 cubic centimetres (80 
minims) of alcohol injected. The needle of the syringe should be 
passed about an inch into the cancerous tissues. ‘This causes some 
pain, which, however, does not last long. The injections are 
made daily and the vagina packed with iodoform gauze. About 
thirty such applications caused almost a total disappearance of the 
growth, and epithelium developed over the eroded surface. How 
long this condition will last, observes Schultz, the future” will 
show. Carpentersiidescribes a remarkable cure of a recurring 
sarcoma of the breast by the use of poke-weed (Phytolacca de- 
candra) and yellow dock (2umex crispus), each being employed in 
the following proportions: 1 fluidounce (30 grammes) of the 
extract of yellow dock was added to 9 fluidounces (270 grammes) 
of water; then 1 drachm (3.75 grammes of the fluid extract of 
poke-weed was added to 20 drachms (75 grammes) of water, and 
of this second mixture the patient added a quarter of a teaspoonful 
to the mixture containing the yellow dock, the dose of which was 
2 tablespoonfuls three times a day. In addition to the internal 
treatment, a salve was prepared from the fluid extracts, applica- 
tions of which were made night and morning to the growth. The 
strength of the formula is as follows :— 


R Ext. poke-weed, fl., : 3 . ildrachm ( 3.75 grammes). 


Ext. yellow-dock, fl., . : . 2ounces (60.00 grammes). 
Cer flave, . ; ; : . Lounce (30.00 grammes). 
Adipis benzoat., . : 2 . 8ounces (90.00 grammes). 


M. et ft. unguentum. 


In cases of cancerous affections of the cutaneous surface, the 
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poke-weed must be omitted from the ointment. The tolerance of 
the poke-weed is stated to be very different in different patients, 
but the incipient dose should not exceed two drops of the fluid 
extract, even that dose producing most unpleasant symptoms in 
susceptible persons. Coffee is said to be the best antidote, in case 
the toxic effects of the drug are manifested, and one of the injunc- 
tions laid upon a person undertaking the treatment is strict absti- 
nence from that beverage during its continuance. 

In an excellent article on the treatment of cutaneous malig- 
nant epitheliomata, Robinson }advocates the use of arsenious 
acid, above all other remedies, for the destruction of epithelioma, 
especially where it is desirable to save as much tissue as possible, 
and concludes that by judicious cauterization with chloride of 
zinc and potash a great many cases of what would be deemed in- 
curable cases can be brought t6 a permanent healing. Watson 
Cheyne, ,°.,speaking of the surgical treatment of cancer of the 
breast, says: ‘“‘In all cases there should be free removal of the 
skin, especially over the seat of the tumor; complete removal of 
the breast, bearing in mind its great extent; removal of the pec- 
toral fascia co-extensive with the breast and right on to the ster- 
num, along with a thin layer of the muscle behind the tumor and 
the main part of the breast; removal of the fascia over the serratus 
magnus in the axillary region, and of all glands and fat from the 
axilla, not by pulling out the glands, but by clean dissection ; 
further,.if the tumor is adherent to the pectoral muscle, removal 
of large strips of that muscle. This may seem a very extensive 
operation, but the object is to rid the patient of her disease, and 
that can only be done by removing all the probable seats of 
recurrence.” Adamkiewicz, ,::who has been experimenting in 
Vienna with his so-called Cancroin, presented a case of alleged 
cure of cancer of the neck to the society of medical men there ; 
but Billroth, Albert, and Kundrat controvert the statement that 
anything out of the ordinary course of the disease had taken place 
as a result of the treatment of Adamkiewicz. 

Recurrence.—Dennis, ;®,,in reviewing the conditions that favor 
a return of the carcinoma of the breast, says that 25 percent. of 
the cases operated upon fail torecur. The recurrence is influenced 
by the following conditions: 1. The period of time from the 


appearance of the growth to the time of operation, the average 
33—iii—’93 
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being six months, since at this time little or no infection of the 
neighboring lymphatic glands has taken place. 2. The extent to 
which infiltration has taken place. 8. The radical character of the 
operation, extensive operation being suggested from the fact that 
Kiister has examined the glands removed from 117 cases of cancer 
of the breast, and only two cases failed to show no invasion. 4. 
The histological character of the carcinoma itself. ‘Tumors show- 
ing structures departing slightly from the normal are favorable 
cases, and, the more embryonic the structure, the greater the lia- 
bility to recurrence. 5. The simultaneous appearance of carci- 
noma in both breasts. This condition, however; exists only in 5 





per cent. of the cases. 6. The personal factors of the individual, 


such as age, sex, marriage, traumatism, race, etc. The locality of 
the carcinoma has a marked influence upon its recurrence after 
removal. More white persons die from carcinoma than negroes. 


ACTINOMYCOSIS. 


A. Raffer 2°, has, since 1887, observed four cases of actinomy- — 


cosis in the human subject, all of which were cured. The first, a 
case of abdominal actinomycosis, was treated by scraping. The 
others, occurring during 1890-91, were examples respectively of 
actinomycosis of the jaw, parotid, neck, and occiput. From his 
experience, Raffer puts forward the following conclusions as to the 
nature and treatment of the disease: 1. Actinomycosis is due to a 
special parasite, which does not always cause suppuration, but pro- 
motes the formation of a special granulation tissue, which easily 
breaks down. 2. Infection is generally produced by the penetration 
of vegetable substances, and is spread through the connective-tis- 
sue spaces, avoiding the lymphatics. 3. ‘Transmission from animal 
to animal and from animal to man has not been demonstrated. 4. 
The avenues of entry are the skin, respiratory passages, digestive | 
tract, and most usually the mouth. 5. The treatment recommended 
when the infiltration is diffuse, without evident capsule, is the in- 
jection of antiseptics with an ordinary hypodermatic syringe, in 
various parts of the swelling, using at each sitting 1 to 3 grammes 
(151 to 46 minims) of a 5-per-cent. solution of carbolic acid in 
glycerin. The injection may be repeated in from two to five days. 
If there be sinuses, pledgets of cotton-wool, soaked in the antisep- 
tic, should be introduced into them. 6. Although carbolie acid 
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was chiefly relied on, the author, on one occasion, used a 1-per- 
cent. solution of methyl-violet as well, apparently with good effect. 
7. While giving prominence to this purely antiseptic treatment, 
he suggests the advisability of combining with it, in some cases, the 
use of the knife or cutting spoon. Kottnitz,®,recommends, in 
actinomycosis of the skin and soft parts, the employment of the 
nitrate of silver in substance. He has successfully used this rem- 
edy in four such cases of actinomycosis of the head and neck with 
suppurating and long-lasting fistule. In one case recovery has 
lasted for three years; in the other three, a year to a year and a 
half. All presented carious teeth on the affected side. 


Murphy 2, says that the vast majority of cases not accessible 


_ to surgical eradication terminate fatally, the exception being rare 


cases where the disease seems to die of inanition. He reaches the 
following conclusions: 1. The growth of the disease is very indo- 
lent and sluggish, except in the peritoneal cavity. 2. It is accom- 
panied by very little pain. 3. The microbe does not produce a 
ptomaine that has the effect of causing a rise of temperature. 
4, Pure infection by the actino-cladothrix is not accompanied by 
pus; pus is only present after secondary infection by the strepto- 
coccus pyogenes. 9. The amount of infiltration around each 
nodule of granulation and its sero-purulent contents is very great 
compared with small contents. 6. The greater the amount of 
suppuration, the more malignant and rapid the progress of the 
disease. 7. Diffusion of the actinomyces im loco and by entrance 
into the blood-stream are the modes of extension, never the lym- 
phatics and glands. Its extension is greater in the direction oppo- 
site to that of the course of the lymphatics. 8. After evacuation 
of the contents the nodule heals rapidly, but in a few weeks re- 
appears if all the germs have not been removed. 9. Fatal symp- 
toms are tardy in appearing, principally on account of the very 
great connective-tissue infiltration, which bars the progress of the 
disease. The illustrations on pages 10, 11, and 12, reproduced 
by Murphy from James Israél’s article, 2", show the different micro- 
scopic appearances of the fungus in various stages. 


TUBERCULOSIS AND SCROFULOSIS. 


} An article on the relation of these two conditions to each 
other gives the following interesting conclusions!*%: 1. The 
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anatomical lesions of scrofulosis and tuberculosis are identical. 
2. Koch’s bacillus is found very irregularly in strumous as well as 
in tuberculous products. 3. It is certain that pus which produces 
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Fic. 1.—ACTINOMYCOSIS HOMINIS. 


1, a, small piece of a smal] nodule from subcutaneous abscess, x 750; b, isolated threads. 2, fragment of a nodule 
, from lung (threads and bodies). 3, from nodule in lung. 4, sprouting conidia from lung, x 330. 


(Virchow’s Archiv.) = 


tuberculosis must be tuberculous, if this tuberculosis can be trans- 
mitted through several generations. 4. Various conditions are — 
now included under the head of scrofulosis; hence it is all-important 
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to determine the tuberculous nature of certain cases. 5. There 


‘may be localized tuberculosis in non-tuberculous patients; hence 


the propriety of operating rapidly, before the system has acquired 
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Fiq. 2.— ACTINOMYCOSIS HOMINIS. 


5, small fragment from abscess in neck, showing mycelium with club-shaped termini and fatty degenera- 
tion of centre. 6, division and sprouting of fungus from abscess in neck, showing cocci and their elongation 
into rods and threads and branching of the latter. 7, disintegration of glistening body through fatty degener- 
ation (cervical abscess), x 1100. 8, mycelium threads in fatty débris, x 1100. 9, from gravitation abscess and 
carious vertebre ; a, sulphur-colored granule, x 1100, oil immersion ; band d, fragments of degenerated 
granule, x 1100; c, granule compressed, x 300. 


- (Virchow’s Archiv.) 


the tuberculous taint. 6. There is at present but one test of true 
tuberculosis, and that is inoculation. 
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Speaking of operative treatment in surgical tuberculous cases, 
Watson Cheyne,,2., considers it desirable in the following cases: 
Where chronic suppuration has recurred; at an early stage, where 





Fig. 3.—ACTINOMYCOSIS HOMINIS. 
16, embolism in branch of portal vein. 17, 18, 19, different forms of fungus from submaxillary abscess. 


(Virchow’s Archiv.) 


the disease is localized to one part of the synovial membrane or 
bone; in many cases, at a later stage, where there is a deposit in 
the bone along with general synovial thickening; in cases of dif- 
fuse synovial thickening, where the expectant treatment has failed 
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to arrest the progress of the disease ; in cases where a better func- 
tional result can be obtained by operation; in cases of adults, 
where deformities are present which can only be remedied by 
operation ; in many cases where there are septic sinuses ; in certain 
cases where phthisis is present, or where the general condition is 
such as to require the removal of the disease; in adults more 
frequently than in children; in the poor more often than in the 
rich. | 

Expectant treatment should be employed in the first instance 
in cases of diffuse synovial disease without suppuration, provided 
there are no reasons requiring immediate operative interference, 
and it should be persevered in for a considerable time, and in some 
cases where septic sinuses are present. Much also depends on the 
joint which is the seat of disease; for example, in the case of the 
hip-joint, expectant treatment should be much longer persevered 
in than in a more superficial and easily accessible part. 

Caloty2,has successfully treated the unsightly scars some- 
times existing as the result of suppurating glands, by removing 
with the scalpel the totality of the impaired skin, which measured 
four centimetres in length by three centimetres in width, encroach- 
ing upon the healthy integument to the extent of one or two cen- 
timetres. | | | 
The lips of the wound were freed, and with very fine needles 
the edges were approximated, without drainage. This has met 
with the greatest success also in ulcerating scrofulides of the neck. 
Particular stress is laid upon the necessity of the absence of 
drainage. 

Reimer, 3's, gives the history of a child suffering from tuber- 
culosis of both knees and double keratitis, which he cured by 
injections of tuberculin. The author considered it an undoubted 
case of tuberculosis. Injections of 4 milligramme (;45 grain) 
were given to commence with and increased to 2 milligrammes 
(=, grain). The corneal and knee troubles disappeared. Good 
results were also obtained in the treatment of two cases of Pott’s 
disease and one of lupus. 

Landerer}% has employed cinnamic acid in 45 cases of 
surgical tuberculosis, of which 31 were cured, 7 were improved, 
1 was unrelieved, 2 died, and 4 were still under treatment 
at the time of the report. In cases of tubercular arthritis an 


— 
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emulsion of cinnamic acid was injected into the joints, the follow- 


ing formula being employed :— 


k Acid. cinnamic., : P ; ‘ : : ‘ ; 5.00 
Ol. amygdal., . : : : ; : é ; ; yph0.00 
Vitelli ovi, : . unius. 
Sol. sodii chlor. (0.7 per cent. ), q. 8. ut fiat émalee . 100.00 


The cinnamic acid is first rubbed fine with the oil, then the 
fresh yelk of one egg is added; after these have been mixed 


together, the salt solution is added in drops. The resulting emul-— 


sion has a strong acid reaction, which, before it is used, must be 


neutralized by the addition of a 25-per-cent. solution of potassium — 


hydrate. About 5 cubic centimetres (80 minims) is deeply injected 
and the injection repeated twice a week. In cases of fistulous 


processes a solution of cinnamic acid (1 to 20) was injected into the 


surrounding tissues. If this was insufficient the foci were laid 
bare, curetted, and tamponed with balsam-of-Peru gauze, or 


cauterized with cinnamic acid in alcohol. Frequent irrigation of — 


wound-cavities with the latter or with Peru balsam was also found 
of value. 

Max Schiller, sns9strongly advocates the use of guaiacol in 
tubercular affections. It is given internally, prepared as follows :— 


Rk Guaiacol., : a ; : 4 : : , é 5 
Spts. vini rect., 
Aq. menth. pip., . 3 ; : ; . aa 150 
Olei papav., vel ol. jécor. aselli, : : é : : :eeuU 


It is to be well shaken, and a tablespoonful given four or five 


times daily. For the past year the author has been giving the — 


pure guaiacol in 2- to 5-drop doses in 100 to 150 grammes (32 to 


5 ounces) of sugar-water. ‘There is also a new preparation— ~ 


guaiacol carbonate—which may be used. ‘The drug should be 
given continuously for at least eight weeks, and is well borne, even 
for months. In 90 cases of surgical tuberculosis, 70 were healed, 
16 improved, and 4 died. Locally, surgical treatment is advised, 
to be used in conjunction with the internal administration of 
the guaiacol; thus, in joint diseases the injection of iodoform is to 
be practiced, and in glandular affections extirpation and curetting. 


The favorable results of the remedy he ascribes to its action on the ~ 


cells in the neighborhood of the tubercular focus. 
Referring to the creasote treatment of tuberculosis, Sommer- 
brodt,..,calls attention to the necessity of using large and long- 


r vf hal Ast > eet ie bie 


Lib eee cee i ta te 


b-bd a 4 


Pricesorilosto. SURGICAL MYCOSES. [15 


continued doses, in order to obtain the proper results,—viz., for 
adults, 1 to 4 drops daily; children, $ to 14 drops. The treat- 
ment should also be used in scrofulous conditions. 

Moncorvo reports the results of treating a case by Lanne- 
longue’s sclerogenic method. ‘The patient was a girl, who showed 
many signs of congenital syphilis and had also passed through 
attacks of malaria. She actually came, however, for treatment of 
-a large glandular mass situated beneath the inferior maxilla. 
There were also signs of incipient phthisis at both apices. The 
author made injections of 3 or 4 drops of a 1-to-40 solution 
of chloride of zinc in the neighborhood of the tumor. This was 
repeated on three occasions, but as it caused some pain it was dis- 
_continued for awhile. After five days, treatment was resumed, 
and, a few days later, the strength of the solution was: increased 
to one in twenty. Two injections of this strength were made at 
intervals of a fortnight, after which active treatment was discon- 
tinued. The gland underwent a shrinking process, and, after three 
months, nothing was left of the tumor but three very small rem- 
nants of gland, which were only just perceptible to the touch and 
quite painless. At the same time, there was a marked improve- 
ment in the child’s nutrition and general condition. 

-Lannelongue ,j, summarizes the results he himself has obtained 
by the sclerogenic method. He emphasizes the safety of injecting 
as much as 40 drops of a 10-per-cent. solution of chloride of zine 
around the synovial fungosities of the knee of a child 8 to 12 years 
old, increasing the dose for adults. When one injection does not 
suffice, a second is tried in about three weeks. Immobilization 
and compression of the joint are essential adjuncts to the treat- 
ment. ‘These are kept up until the sclerosis is really established 
and the limb can be left to itself, and movements of the joints may 
be commenced. ‘This period may be put roughly as the middle 
of the second month of treatment. In children anesthesia is 
necessary; in adults it may be omitted, a hypodermatic injection 
of morphine taking its place. The results are a flattering indica- 
tion of the value of the method. Coudray, of Paris, ,°, has used 
Lannelongue’s method in 90 cases of surgical tuberculosis, 31 of 
large joints; 4 cases of Pott’s disease; 6 cases of osteitis of the 
foot and hand; and 9 cases of tubercular adenitis. In every case 
_ the result has been satisfactory. 
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- Weidenmuller ,23,, advocates the treatment of surgical tuber- 
culosis with iodoform injections. He uses the 10-per-cent. iodo- 
form-glycerin emulsion. Out of 22 patients, 7 were healed, 11 
much improved. In one case only was there no improvement. 

A. Arens,,n20gives an account of the results of the use of 
iodoform emulsion in Trendelenburg’s clinic at Bonn, with reports 
of sixty cases of white swelling, tuberculous osteitis, etc., treated 
by that method. He uses an emulsion of iodoform, 20 per cent., 
in sterilized olive-oil. The injections are made with a Pravaz 


- syringe of the capacity of 4 cubic centimetres (60 minims). In - 
cases of abscess the purulent collection is first punctured, then — 


evacuated. If the skin is thin and red at any point, the injection 


should be made in some other part of the swelling, so as to lessen 


the risk of leaving a sinus. In fungating joints the needle is 
plunged boldly through the mass of fungosities, into the centre of 
the articulation. The amount injected at one sitting is not large, 
but the operation is repeated at relatively short intervals. As a 
rule, about 4 grammes (60 minims) of the emulsion are injected 
once every four days. In cases of large congestive abscesses, 15 
grammes (4 drachms) are injected once a month. No acute or 
toxic effects have ever been observed in Trendelenburg’s clinic; in 
only one case of tuberculous knee, which had long been treated 
by injections of iodoform, there supervened symptoms of melan- 
cholia, which ceased after resection of the joint. Summing up the 
effect of the treatment, Arens says that it is harmless; in the 
majority of cases it brings about an improvement, evidence by 
diminution of pain and PEROT of function ; the results are, as 
might be expected, most favorable when the disease is in the first 
stage. ‘The co-existence of pulmonary tubercles does not make the 
prognosis less favorable in cases of tuberculous joint. To prevent 
relapses, the injections should be continued at long intervals, even 
when cure appears to be complete. 

Artificial Abscess.—Fochier, of Lyons, i, has observed that in 
a number of puerperal cases improvement took ‘place as soon as 
the signs of a localized suppuration—e.g., in the mamma—had set 
in, while other cases characterized by the formation of abscess 
went on to a fatal issue. Fochier was therefore induced, in some 
desperate cases, to try the expedient of bringing about artificially the 
formation of abscesses. This he effected by the subcutaneous 
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injection of small quantities of essence of turpentine into one or 
more of the patient’s limbs. ‘The results were highly satisfactory. 
In a former communication he came to the conclusion that 
pyemia, septicemia, erysipelas, osteomyelitis, and indeed all acute - 
diseases in which suppuration may occur, would be benefited by 
this treatment. A relation seems to exist between the acuteness 
of the phlegmon and the improvement in the general symptoms. 
The two points of election are the insertion of the deltoid and the 
hypogastrium ; the pain is not so great there as elsewhere. The 
injection is very painful. The phlegmon may assume one of two 
- forms: (a) the anthracoid variety, in which acne-like pustules are 
seen to form under the epidermis and to communicate with the sub- 
cutaneous collection by numerous apertures, which give exit to a 
badly-formed pus mixed with the débris of sloughing tissues ; (6) 
the residual variety, in which, after a longer or shorter acute stage, 
generally with unmistakable fluctuation, the abscess takes on a 
doughy consistence while still slowly developing, but without any 
tendency to spontaneous opening. Two injections at a time are 
sufficient, and there is no harm in opening if convalescence should 
not be thoroughly established. But four punctures may be made 
at one time, as Lépine and Dieulafoy have done; or every second 
day, as Thiéry, of Rouen, has done. In cases of severe general 
infection, especially if there be no considerable local lesion, it may 
be necessary again to have resort, after an interval, to an artificial 
production of abscesses. In generalized infections with important 
local lesions, it is not advisable to wait until such lesions show a 
tendency to suppuration. Certain subacute and chronic abseesses 
in surgical affections are, perhaps, amenable to this treatment. 

Serous Abscesses. — Nicaise ,2),,says that these abscesses are 
accompanied by four principal phenomena: there is (1) an ex- 
udate which spreads itself between the elements of the inflamed 
_ portion ; (2) an accumulation of new cells; (8) a breaking-down 
and softening of the connective-tissue cells; (4) formation of new 
blood-vessels. The predominance of the exudate forms a special 
variety of inflammation, which manifests itself in the pleura and 
serous sacs; it is also possible in cellular tissue, where it forms 
collections which deserve the name of serous abscesses. ‘This may 
be acute or chronic. It forms in the subcutaneous cellular tissue, 
in the intermuscular tissue, and under the periosteum. 
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Helferich, of Greifswald xi,treats severe abscesses by making 
a large incision, under an anesthetic, and laying open every possi- 
ble spot of infection, so that he can see exactly the relations with 
the healthy tissue, the special object being the complete removal 
of all that may possibly be offensive, so that the process is imme- 
diately stopped and the patient is free from fever in a few days. 
Thorough washing with a 6-per-cent. sodium chloride solution and 
packing with iodoform gauze are followed by gentle compression. 
Under this treatment tissue-building is very rapid. 

Hydatid Cysts—Bouilly 2), says that those cysts containing 
numerous daughter-cysts, those which are multiple and dissemi- 
nated in the same organ, and those which are suppurating, should be 
treated by incision. Simple unilocular cysts containing character- 
istic clear liquid are most successfully managed by the injection of 
sublimate solutions. The author has treated ten cases of hydatid 
cysts by means of these injections, and has been successful in eight 
cases. ‘Twice the effusion was reproduced. In one instance this 
was due to faulty technique. The method of procedure is to 
empty the cyst of all its contents by aspiration. This having 
been accomplished, 14 drachms (5.55 grammes) of Van Swieten’s 
solution or of a sublimate solution (1 to 1000) are injected into the 


cavity and allowed to remain. The puncture wound is closed by — 


means of iodoform and collodion. The temperature generally 
rises the evening of the operation, returning to normal the next 


day. Cure is rapid and complete. The last case the author — 


operated on was suffering from great pain, vomiting, dyspnoea, and 
marked fever. Three drachms (11.10 grammes) of Van Swieten’s 
solution were injected, the patient being entirely cured. Several 
of the patients have been under observation for some years, and 
in all the cure has been permanent. 


GLANDERS. 
Nocard, of Alfort, 1° has obtained from cultures of the bacillus 


mallei a liquid which, when concentrated and filtered, closely — 


resembles tuberculin in character, and has apparently a specific 


action on the lesions of glanders. Colning and Hellmann had 


already found that, when extracts of cultures of the bacillus 
mallei were injected into horses suffering from glanders, an acute 
febrile reaction was set up, but that healthy horses were generally 
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unaffected by such injections. Nocard’s method of experiment 
is as follows: By successive passage through animals the viru- 
lence of the bacillus is first mcreased so that it will kill a rabbit 
or white mouse—both usually resistant—in less than thirty hours. 
This highly-virulent bacillus is then grown in a peptone-glycerin 
broth for a month, at a temperature of 35° C. (95° F.). The 


culture is next sterilized at 110° C. (230° F-.), filtered, and con- 


centrated in vacuo to one-tenth of its original bulk. The result 
is “ mallein,” which contains about 50 per cent. of glycerin. 
Before injection it is diluted with ten times its volume of 5-per- 
cent. solution of carbolic acid. A large dose, 0.5 to 1 cubic centi- 
metre (8 to 16 minims) of the original liquid, diluted as above 
and injected into a healthy horse, produces some local swelling, 
accompanied by an intense febrile reaction, beginning about eight 


hours after the injection and lasting for from twelve to fifteen hours. 


If 0.25 cubic centimetre (4 minims) be injected, there is no reac- 


tion, either local or general. On the other hand, if this dose be 


injected into a horse affected with glanders, an intense reaction is 
produced ; an immense swelling appears at the seat of injection, 
the animal becomes extremely ill, its respiration quickens, it 
shivers in every limb, and its temperature rises rapidly two or three 
degrees. The maximum is reached about the tenth hour, but the 


temperature remains high for from one to two days. Nocard has 


tried the effects of mallein on 48 suspected horses; of these, 34 
gave the violent reaction above described, and were undoubtedly 
affected with glanders. Of the remaining 14, 8 showed no reac- 
tion, and afterward proved to be healthy; the other 6 had a rise 
of temperature of from 1° to 1.8° C. (1.8° to 3.24° F.), and, 
although not affected with glanders, were found to have either 
enlarged lymphatic glands or chronic pulmonary lesions, which 
may have accounted for the incomplete reaction. Nocard con- 
cludes that; If the injection produces a rise of temperature equal 
to, or exceeding, 2° C. (3.6° F.), the animal is certainly affected 
with glanders. If the temperature either does not rise at all or 
rises less than 1° C. (1.8° F.), the animal is not glandered. If 
the temperature rises between 1° and 2° C. (1.8° and 3.6° F.), the 
animal, though not certainly glandered, should be regarded as a 


suspect. Claudius and Michel, ,2,,0wing to the certain amount of 


analogy between glanders and tuberculosis, have used the creasote 


. « ae ce =e. 
. ; : - “ ; ned a 
O's . f+ y e. 
= 
r “= 
5 
1 





Carb le. 
L-20 LAPLACE. | Anthrax. 


treatment, as well as Lannelongue’s chloride of zinc, in glanders. 
The results have been found most satisfactory, as was shown at the 
autopsy of several horses, which, having thus been treated, were sac- 
rificed to see the effect of the treatment. Sabourand, ,,?,,in the course 
of researches made upon a patient affected with glanders of the 
face, conveyed the disease to guinea-pigs by inoculation into the 
peritoneal cavity. Specific orchitis ensued in three days. Pure 
cultures were obtained from the vaginitis, producing the charac- 
teristic brown color upon potatoes. — 


CARBUNCLE. 

Spehn ,2, recommends very highly the use of chloral for the 

treatment of boils. He directs that the boil or carbuncle be kept 

covered continually with a tampon of cotton-wool soaked in the 
following solution :— | 


RK Chloral. hydratis, . . : . Biiss (10 grammes). 
Aque, 
Glycerini, . ; iG . a f3v (20 grammes).—M. 


The treatment is said to be superior to all others. Polaillon 2% 
calls attention to the fact that the spray of carbolic acid does not — 
always cure furuncles or carbuncles. In the first stage this treat- 
ment does well, but not after suppuration has set in and sloughs 
exist. He prefers the actual cautery, by which the slough is 
soon removed; or, in other cases, the use of caustics, preferably 
chloride of zinc. When the slough has been eliminated, he uses 
antiseptic poultices. 

ANTHRAX. 


2 


Pathology.—Petermann;7 has re-investigated the immunity 
produced by the anthrax albumose, which was first announced by 
Hankin. ‘The same results were obtained, as far as the preparation 
of the albumose is concerned. Hankin, by means of his albu- 
mose, produced immunity against virulent anthrax, both in rabbits 
aud mice. With larger doses he produced a disease resembling 
anthrax in its course, and ending fatally. Petermann, experiment- 
ing on rabbits, guinea-pigs, and mice with very small doses, failed 
to produce any reaction except a rise of temperature amounting 
to 1° or 2° C. (1.8° to 3.6° F.). Further than this, inoculation — 
with anthrax of various virulence, made ten to eighteen days after 
the injection of the albumose, in all cases produced death gener- 
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ally before that of the controls. Petermann then attempted to 
produce a protective albumose by varying the culture-fluid, using, 
instead of.the 0.1 per cent. Liebig’s extract broth with fibrin, 
filtered infusions of beef, liver, thyroid gland, kidneys, or testicles. 
From cultivations in these media he* succeeded in extracting small 
quantities of albumose, but it had no protective action against 
anthrax. The only positive fact made out was, that cultures on 
ox-serum, filtered through porcelain, have a protective action when 
injected in large quantities into the veins; but the immunity thus 
conferred is only temporary, and lasts but one or two months. 
Wiggin xo.21 reports a case of general infection from anthrax 
ina man 33 years of age. There was great hyperemia; symp- 
toms of intestinal perforations developed, and he died on the fifth 
day. There was considerable ulceration of the throat. The 
autopsy showed perforation, resulting in general peritonitis. On 
» examining the intestines, much pus was found about the perfora- 
tion; the liver, spleen, kidneys, stomach, and lungs were much 
congested; there was pulmonary cedema. It was found that the 
patient had butchered some animals about a week previously; that 
he had held the knife in his mouth while skinning the animals, 
which might account for the primary infection of the throat. The 
case was pronounced, after pega cal examination, to be 
- anthrax, or mycosis intestinalis. 
| Two cases are also reported by Lowe,,..,in both of which the 
_ pustules were on accessible parts; that is, the neck and cheek. In 
both the disease was liberally removed with the knife, and was 
followed by rapid convalescence. Both cases suggest that when 
anthrax attacks the skin it may remain local for a considerable 
time, and produce a mild affection as compared with the same 
disease when attacking the internal organs. From these cases the 
fact is well established that theoretical considerations should never 
- deter one from operating, not only during the early stages, but at 
whatever period of the disease the cases present themselves. In 
- fact, there are a number of instances where success has followed 
excision, even in the later stages. It seems that we have, in the 
pustule, a manufactory which supplies bacilli in unlimited quanti- 
ties, and that when this is removed the microphages are well able 
_ to cope successfully with any organisms which may have escaped 
into the blood-stream, 
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A case was brought to Bellevue Hospital ”,, suffering from 
gangrenous cellulitis of the cheek, which, the patient stated, re- 
sulted from the bite of a mosquito three or four days previously. 
Despite the most energetic treatment, his condition rapidly grew 
worse, resulting in meningitis. Death was caused by anthrax, 
probably brought into his system by the mosquito’s bite. 

Villeneuve ,%°, treated a malignant pustule of twenty-four 
hours’ standing by cauterization with the thermo-cautery. The 
edges were also cauterized and injections of tincture of iodine 
were made, the case resulting in cure. Grabowski details ten 
consecutive cases of anthrax (four very severe) cured by hypoder- 
matic injections of carbolic acid. A 5-per-cent. solution of the 
acid is used, 1 to 3 Pravaz syringefuls being injected at a time, 
once daily. Wine in small quantities was given internally, with- 
out other medication. ‘There were three to eight injections made 
in each case. In a week the slough became detached, leaving a 
healthy, granulating surface. 


SURGICAL DISEASES. 
By LOUIS McLANE TIFFANY, A.M., M.D., 


AND 
RIDGELY B. WARFIELD, MD., 


BALTIMORE. 


HYDROPHOBIA. 

THE medical world of to-day does not more closely associate the 
name of Jenner with vaccination against small-pox than it does 
that of Pasteur with whatever is known of that most formidable 
of diseases,—hydrophobia. After years of controversy, the value 
of vaccination is generally accepted and the measure stands as, 
perhaps, the most brilliant and beneficial of medical discoveries. 
Equally brilliant, although less definitely established, are the doc- 
trines of Pasteur concerning hydrophobia, and the most suggestive 
lesson of the year, to be gathered from a review of the literature, is 
that the customary expressions of doubt and denial of the efficacy 
of the antirabic inoculations have become less frequent and less 
emphatic, while on the other hand evidence of their value grows 
constantly stronger and more convincing. Since July 4, 1885, 
when at Pasteur’s hands Joseph Meister was first subjected toa 
series of inoculations with the now widely-known spinal-cord 
emulsion; the eyes of the scientific world have been directed to 
Pasteur and his method. To the great savant himself, and to his 
followers working along identical lines, may be ascribed all the 
advance which is to be noted in our knowledge of the disease. 
Indeed, the bulk of all recent literature on the subject has been 
made up of the history of cases submitted to the Pasteurian treat- 
ment, of descriptions of this treatment, and of comments, favorable 
or unfavorable, as to its real worth. Besides this, for the past year 
we have to record for this disease some really new and interesting 
observations made from different stand-points by various investi- 
gators. Hydrophobia, once initiated, has been uniformly regarded 
as a disease unerringly and quickly fatal. Pasteur himself so con- 
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siders it, and he has never suggested his treatment in the human sub- 
ject except as a preventive measure only certain when the effects of 
the bite are forestalled. Various deaths from the disease have oc- 
curred during or just after the course of inoculations, and these cases 
have been cited as coming too late for treatment. In 1891 Chante- 
messe’s researches made it probable that the disease, under some 
circumstances, might be cured; and during the past year there 
comes to us from a most capable authority the startling announce- — 
ment of the actual cure of a case of unmistakable hydrophobia, 
effected through the employment of a bold modification of the 
same Pasteurian method. This case, which deserves description, 
was observed and treated by Auguste Murri, Director of the Pas- 
teur Institute and Professor of Clinical Medicine in the University 
of Bologna. yijx . | 

The patient, a man of 22 years, was bitten in the calf of the 
left leg by a rabid dog on March 3, 1892, and came under treat- 
ment four days later m the Bologna Institute. Forty-nine inocu- 
lations (1.5 cubic centimetres—25 minims) were given during a 
period of twenty days. 

“During the first four days the emulsions contained, respect- 
ively, medullz of the fourteenth, thirteenth, twelfth, eleventh, 
tenth, ninth, eighth, down to the seventh day. On the sixth day 
medullz aged six and five days were injected, and from the fifth to 
the twentieth day the ordinary series of medulle were employed, 
a.e., those of six, five, four, and three days, repeated down to the 
end of the treatment.” 

Through this treatment the patient passed without any trouble 
of any kind; but just at its end, on the night of March 26th, ugly 
symptoms developed. Intense pain was experienced along the 
spinal column, throughout the lumbar and dorsal regions ; a sen- 
sation of heat pervaded the body, sleep was impossible, and in the 
morning a distinct loss of power was observed in the lower ex- 
tremities. ‘These symptoms deepened, and in addition, on the 
28th, vomiting and fever set in. By the 29th the paralysis of 
both legs was complete, together with the retention of both urine 
and feeces. ‘The presence of paralytic rabies was now considered 
unmistakable, notwithstanding that the subcutaneous injections 
had been pushed in increased doses. Murri, seeing that, in this 
case, the ordinary means of inoculation proved manifestly too 
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slow, determined now to try intra-venous instead of hypodermatic 
injections. The observations of two different men tended to jus- 
tify this procedure. In the first place, Novi had noticed that the 
_ absorption of the emulsion from under the skin took place very 
slowly, leaving induration and swelling about the point of injec- 
tion for a considerable time. Furthermore, some experiments of 
Poppi had shown that, in rabbits, intra-venous injections of the 
emulsion could be practiced with impunity, provided the prepara- 
tion was fresh and freed from solid particles. 

For these reasons, and taking into account the failure of the 
ordinary treatment, and the fact that the patient was practically 
condemned to death, intra-venous inoculations were begun on the 
29th, with an emulsion carefully prepared from cord of six, five, four, 
and three days. At first two injections daily were given, after- 
ward only one; and by April 17th, the patient having constantly 
improved from April Ist, the disease was completely conquered. 
The convalescence in this case was protracted, but constant; the 
reflexes, which had been lost, returned, and the paralysis gradually 
gave way to a restored muscular activity. Murr concludes that 
the history of the case demonstrates that Pasteur’s method is not 
only of value in preventing hydrophobia, but that it may be so 
modified as to be an efficient remedy against the developed disease. 
He states that the dog inflicting the bite in the above case was cer- 
tainly rabid, although no experimental proof was obtainable, the 
animal having been destroyed. He answers, also, the possible ob- 
jection that the man may not have had genuine hydrophobia by 
stating that, besides the most suggestive general symptoms and 
entire absence of hysteria, there was in this case a definite acute 
myelitis of the lower cord. Such a myelitis one would expect to 
find in hydrophobia, and in no cther condition ; and Murri con- 
siders that it would be altogether illogical to seek for an unknown 
~ cause in the presence of one so well known. 

Again, granting that the disease was genuine, it might be 
urged that the attack had resulted from the inoculations, rather 
than from the bite. According to Murri, this objection loses all 
force when we consider the extreme rarity of such symptoms dur- 
ing or after inoculation, and especially since it has been proven 
that the virus of the emulsion acts like that from animals suffering 
from ‘street rabies,” and not like the intensified “laboratory 


M-4 TIFFANY AND WARFIELD. [ Hydrophobia. 


virus.” The cases of modified rabies (rage attenuée) which have 
been described by Laveran, Chantemesse, Sabarthez, and others, as 
following Pasteurian inoculations, cannot be compared, according 
to this writer, with the genuine paralytic rabies encountered in 
this patient. 

Murri disclaims the idea of drawing coneltetone from a single 
case, but evidently thinks that, since me patient had recovered from 
an undoubted paralytic rabies following dog-bite, and since the 
case was, as far as is known, the only one of recovery from such 
an attack, one must associate the new application of the remedy 
with the obtained result, and concede to the intra-venous injections 
of cord-emulsion a power already shown to be impossible by its 
hypodermatic use. 

T. W. Hime, of Bradford, England, ,.0.,who has translated 
and published Murri’s report, concludes some interesting comments 
on the case with this paragraph: “If the earlier subchenenn 
injections, which were largely of weak material (old medulle), are 
accused of causing the disease, then it is impossible to assume that 
the numerous strong injections direct into the veins could have 
been devoid of effect on the further development of the symptoms. 
But the fact is, that the symptoms rapidly disappeared when the 
strong intra-venous injections were adopted. It is absurd to 
accuse the Pasteurian method of causing hydrophobia by weak 
subcutaneous injections while compelled to admit it can cure the 
disease by strong intra-venous injections. There is no escape from 
the dilemma. If the antirabic injections caused hydrophobia in 
Professor Murri’s patient at the outset, they also cured him at 
the end2, 

The prophesy of Nuttall, and the demonstrations of Buchner 
and others, on the destructive power of blood-serum on bacteria, 7 
have set in motion numerous more or less fruitful inquiries in 
various laboratories on all sorts of infectious diseases. It is not to 
be supposed that hydrophobia would escape investigation of this” 
kind, notwithstanding that its germ is not yet discovered. Various 
interesting observations have been made during the year on this 
subject. Italy seems to be the centre for such experimental work; 
and Tizzoni,,, with his collaborators, Centanni and Schwarz, as 
well as Evangelista, Poppi, and age have all recently published 
yaluable reports. Evangelista,...301,0stried to ascertain whether 
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the virus of rabies could be diminished in violence by contact with 
_blood-serum, and concluded that the serum from the dog did not’ 
exercise such weakening influence until after twenty-two hours of 
contact, when the virus became progressively attenuated and finally 
destroyed. Pigeons’ blood was also tried, the whole blood being 
used, sufficient serum not being obtainable; and in these experi- 
ments a destructive influence was observed after only fifteen hours. 
The destructive power of the serum seemed to vary with the 
susceptibility of the animal from which it was obtained. 

Recently, some most interesting experiments on the action of 
blood-serum against the poison of hydrophobia have been conducted 
in the Pathological Laboratory of the University of Bologna, under 
the observation of Tizzoni, together with Schwarz.?? This observer 
claimed to have been able, with the serum of animals made immune 
against hydrophobia, to destroy the activity of the cord-virus not 
only in vitro, but even after inoculation into animals through that 
most certain of all channels,—the sciatic nerve. More than this, 
according to these authors, the disease may not only be prevented 
by this means, but actually cured after unmistakable symptoms 
have developed. Later on, together with Centanni, 92°%,, say raves they 
succeeded, by means of absolute alcohol, in extracting from the 
serum of immune animals a precipitate which contained this 
peculiar protective agent, associated with some other albuminoids. 
To ascertain if this agent possessed the property of conferring 
immunity, direct inoculation of the rabid virus was practiced on 
the sciatic nerves of rabbits, and eight days after this moculation 
the animals were further inoculated with an aqueous solution of 
the precipitate. The immunizing action of the precipitate was 
expected to manifest itself after the virus had invaded the central 
nervous system and after the first symptoms of the malady had 
appeared. The results showed in every case that the animals 
inoculated with the precipitate withstood the infection admirably, 
while the animals which had been inoculated with the rabid virus, 
but had not been subsequently ‘“ vaccinated,” died within twenty 
days of rabies. These results bear a striking resemblance to those 
obtained by the same observers with the antitoxin of tetanus, 
and constitute a new link in the chain of evidence toward the 
immunifying virtues of blood-serum. 

It is said that this substance may be collected and kept in a 
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form available for immediate use at any time. Altogether, it would 


seem difficult to exaggerate the importance of this discovery, and, 
while we cannot draw definite deductions until the remedy has 
been proven of value in the human subject, the authors declare 
that they await with confidence the application of their method to 
man. Other experiments have been made by Poppi, 52%,who, 
with the serum of rabbits, found no destructive effect on the virus 


of rabies in vitro, but,observed some effect when the serum from — 


rabid animals was employed. Like Tizzoni, he found that the 


serum from animals previously subjected to antirabic treatment 


showed a uniform destructive action on the virulence of the cord 
in proportion to the amount of Pasteur’s emulsion first employed. 


On the other hand, the serum from animals dead of rabies did not» 
prevent the development of the disease in inoculated dogs, whether 
given hypodermatically or by intra-venous injection. Finally, he 


claimed that an emulsion made of virulent nerve-tissue with the 
serum of an immune animal was not only non-virulent, but had a 
distinctly favorable action when injected into inoculated animals. 
These researches are being continued with a view to confirmation. 

Centanni, in Tizzoni’s laboratory, 22, has described some re- 
searches conducted on a line indicated early in the century by a 
Tuscan physician, Ensebio Valli, who had prophesied the possi- 
bility of conferrmg immunity against disease by means of an 
artificial attenuation of the virus of the disease, and had experi- 
mented on that of rabies with gastric juice. ‘The following is a 
summary of Centanni’s conclusions: 1. Gastric juice has three 
degrees of action on the virus of rabies. In the first degree 
death of an inoculated animal is only delayed by a lengthening of 
the period of incubation. With a more prolonged action, the virus 
produces in animals a disease which may be considered as milder 
rabies, which is curable and confers a certain amount of immunity 


on the subject. ‘This is an immunization different in principle 


from that of Pasteur, In the third grade of action the virus loses 
all trace of virulence. 2. With the “ first-grade virus” one can, 
without difficulty, immunize a rabbit even against the “ virus fire,” 
a thing which no other method has succeeded in doing. The 
serum of such an animal has a very high curative power as regards 
rabies already developed. 3. The “third-grade virus,” though 
quite non-virulent, still possesses almost all its vaccinating power; 
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greater than that of the Pasteur vaccines. It can also be preserved 
without loss of power. : 4. The process of attenuation is one of 
true digestion by gastric juice, and it should be possible, in this 
way, to obtain a vaccinating substance which is not only innocuous, 


but is even fairly pure. 5. Ingestion of the nervous system or liver 
of the rabid animal does not, however, confer the least immunity 
- against the disease. 


TETANUS. 


The literature of tetanus for the year, varied and voluminous 
as it is, is of interest chiefly for the several reports of extended 
experimental research on the possibility of producing, through the 
agency of certain injected substances, not only immunity against 
the disease, but even cure after its actual inception. Among the 
investigations which have been made on the power possessed by the 
blood-serum from immune.animals in conferring immunity on other 
animals those undertaken by Koch’s students, Behring and Kita- 
sato, xoiem have been at once the most interesting and the most im- 
portant. With the blood of a rabbit rendered immune against 
tetanus they were able to protect mice from that disease, and even 
to cure them when they were already affected. 

The fruitful possibilities of such a discovery are apparent, and 
require nocomment. Recent observations have only confirmed the 
results previously obtained. Behring ,25;, 32; announces that the 
certainty of the cure and protection of even such animals as had 
received more than one hundred times the fatal dose of virus 
exceeded their utmost expectations. There was no such thing as 
failure in the result, if only no technical error was made in the 
treatment. Later, Behring,,23, Kitasato, 2, and Schutz, of the Ber- 
lin Veterinary College, ,23, working independently, but under the 
supervision of Koch and with means provided by the Board of 
Agriculture, undertook further investigations. An interesting fea- 
ture of Behring’s work is, that he seems to have secured a quicker 
and better immunity against tetanus by selecting for his inocula- 
tions cultures of the germ treated with trichloride of iodine. He 


gives the detail of elaborate experiments, by means of which the 


proper dosage was determined. By ascending from inoffensive 
cultures to those which were more and more active, an immunity 
could be secured against very large doses of the poison. Behring 


also attempted to see if such large animals as the horse and sheep 
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could be rendered immune to the disease. His experiments were 
few, but the results seem clearly to show that this is possible. On 
this point Schutz, especially, has made careful experiment, and, 
altogether, there seems to be no doubt that immunity against 
tetanus can be secured in large animals as well as in small. 
Unfortunately, these observers have not yet succeeded in curing 
the disease, once established, in animals larger than the mouse or 
guinea-pig. Kitasato, in his experiments, demonstrated that the 
blood-serum from a horse which Behring had succeeded in render- 
ing immune could, on injection, prevent the disease or diminish its 
intensity in mice and guinea-pigs. The activity of the serum 
depended on the amount used, and especially on the time of its 
employment, being much more certain and satisfactory when in- 
jected soon after the infection. 

At the University of Bologna and in its vicinity numerous 
studies have also been made along lines similar to those already 
mentioned. ‘Tizzoni and Centanni, experimenting on animals which 
resisted well the poison of tetanus, produced in them strong degrees 
of immunity. The blood-serum from these animals conferred in 
turn immunity to others more susceptible, and was shown, as well, 
to have the power of destroying cultures of the germ outside the 
body. ‘These investigators have succeeded in separating from such 
blood, by precipitation with alcohol, a solid albuminoid material, to 
which they have given the name antitoxin, which seems to contain 
the protective principle existing in the serum and to have for cer- 
tain small animals an actual curative effect. Lately experiments 
have been made with this agent with the view of attempting the 
cure of the disease in man, and various cases have been reported in 
which it seems to have been used with good effect. 

Apparently, the first case of tetanus in man submitted to 
treatment by Tizzoni’s antitoxin was in the hands of Gagliardi, of 
the Civil Hospital of Molinella, Italy. °°. The patient developed 
tetanus twelve days after receiving an injury to the foot. For the 
first five days injections of carbolic acid, after Baccelli’s plan, were 
employed, and, there being no improvement, antitoxin was tried. 
Two injections a day—0.25 gramme (4 grains) at a time—were 
used. Profuse sweating was noticed, following the inoculations. 
It is to be noted that in this case some chloral and morphia were 
used in addition to the antitoxin. Improvement followed the sec- 
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ond injection, and the patient recovered. During the attack the 
highest recorded temperature was 39° C. (102.2° F.). 

Another very instructive. case is reported by Schwarz, from 
the surgical clinic at Padua. x.%u;s.2 A boy cut his finger on Au- 
gust 20, 1891. Proper treatment was delayed, and tetanus de- 
veloped on September 4th; on the 7th the patient was admitted 
into hospital, and treated until September 16th with chloral, warm 
baths, and injections of carbolic acid. At this time the boy had 
become worse, had marked opisthotonos, difficulty in respiration, 


-and numerous attacks of tetanic spasm. ‘Treatment was sus- 


pended, and on the 18th an injection—0.15 gramme (24 grains)— 
of antitoxin from adog was given. On the 19th little change 
was noticed. Under chloroform the scar was divided and a bit of 
tissue removed for an inoculation experiment, which proved nega- 


tive; 0.20 gramme (3 grains) of antitoxin was given. From this 


time the patient grew better, and after the 22d rapidly recovered. 
Schwarz thinks that only three injections were needed in this case, 
although more were given. It is difficult to deny that the supple- 
mentary treatment, the division of the scar, and the duration of 


: the disease did not in some measure contribute to the result. 


Two more cases have been reported during the year by E. Fin- 


NOti, jersuy2 from Nicoladoni’s clinic at Innsbriick. The first was 


a mild case, which seemed to yield after some time to the injected 
antitoxin, given in doses of from 0.15 to 0.20 gramme (2; to 3 
grains). In this case antitoxin from both rabbits’ and dogs’ blood 
was employed. The second case was much more severe, and only 
yielded on the twelfth day after the invasion, and after twenty- 
three injections of antitoxin had been given, representing a total 
of 4.80 grammes (74 grains). In this case, as in the first, injection 
experiments on animals failed to develop tetanus, nor in either 
case were the proper germs of the disease discovered, 

An interesting case, reported by G. Casali, °°’, was that of a 
woman in whom pronounced tetanus developed eight days after an 
injury to the foot. Tizzoni himself was summoned on the four- 
teenth day after the injury, when the patient had entered hospital. 
Two injections daily were given, each containing 0.25 gramme 
(4 grains) of antitoxin, six in all being employed. —Improve- 
ment was prompt and positive. Bacteriological examination 


revealed the presence of the tetanus bacillus. | 
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G. Taruffi 2°?,also reports a case cured under antitoxin injec- 
(ions, which, like the last, was observed by Tizzoni. The man 
was very ill, but recovered in eleven days, after six injectious, each 
of 0.25 gramme (4 grains) of the substance. The urine from 
this case, injected into guinea-pigs and rats, caused death from 
tetanus in every case. ‘The special germ was also discovered. 

Some other cases, less authentic, have also been reported, and 
a review of whatever has been written on the subject leaves the 
distinct impression that the antitoxin of 'Tizzoni has indeed some 


remedial virtue against tetanus in man. On the other hand, the — 


failures which have followed the few attempts to cure the disease 
in man with blood-serum, obtained after Behring’s method, are 


rather suggestive that it is not unlikely that the claims of the Ital- 


ian observers may not stand the test of future investigation. ‘Three 
cases have been reported in which serum obtained by Behring’s 
method has been employed against tetanus in man, all ending 
fatally. Two were observed by Rénon in Paris,* ,.2.,and the other 
by Baginsky and Kitasato. Rénon considers that, inasmuch as 
these cases were unusually severe from the onset, and of much 


shorter duration than the reported cases of ‘Tizzoni, and since 


each injection had been followed by marked, if only temporary, 
relief, that no objection should be offered to the further trial of 
the treatment. 

Kyle, of Philadelphia, 73> ,..22 4 has recently written on the 
pathology and treatment of tetanus, and also describes in detail 
an interesting case of the disease ending in recovery. His work 
included a series of laboratory investigations on the bacillus of 
tetanus, especially in reference to its behavior in the presence of 
certain germicidal substances. Belfanti and Pescarolo had 
already demonstrated that the tetanus germ resists to a consid- 
erable degree the action of corrosive sublimate and carbolie 


acid, and other observers have noted the same fact. On this 


point Kyle’s work was entirely confirmatory. Further experiment 
was made with peroxide of hydrogen. 

“Ten tubes were exposed to the drug for twenty-four hours; 
three removals were made from each tube, all of which developed 
growths. Ten tubes were then exposed to the drug.for forty-eight 
hours, and three removals made from each, and, without exception, 
all developed growths. The only effect noticeable was, that it 


Po 


prea evan? a ' eri, ‘ i 
5 DO aad iti ne | 


eet 


Bites. SURGICAL DISEASES. M-11 


liquefied the growth almost immediately on contact, a gas being 
evolved.” 

These experiments were tried on the culture medium of agar- 
agar and also on bouillon; and Kyle concluded that ‘peroxide 
of hydrogen showed no marked effect on the bacillus, except that 
it seemed to retard its growth.” In still other experiments, solu- 
tions of hydrochlorate of cocaine, of 4, 3, 2, and as weak as 1 
per cent., uniformly prevented the growth of the bacillus after ten 
minutes’ contact, an observation which seems to indicate a peculiar 
activity of this agent against the organism in question. 


SNAKE-BITES. 


Venomous snakes are widely distributed over the earth. Of 
many varieties in kind, appearance, and characteristics, they are 
distinguished from their innocuous fellows by the possession of a 
peculiar poison apparatus, consisting of certain secretory glands, 
venom-glands, and their ducts, together with essential modifica- 
tions in maxillary dentition. These poison-glands differ in extent 
and size in different genera. They are two in number, placed on 
either side, beneath and behind the eye, and above the maxilla. 
Each maxilla supports a poison-fang or tooth, generally movable, 
but which may be fixed,—as in the viper,—and which is canaled 
or grooved for the passage of the poison-duct. When the reptile 
strikes, the venom is discharged into or against the bitten part. 
The amount of venom expelled depends, in a general way, on the 
size of the snake, and also on the length of the interval which may 
have elapsed after a previous discharge. The general proportion 
of venomous snakes to those which are innocuous is about as 1 
to 8. They are, however, very unequally distributed, being 
most numerous in tropical countries, especially where dense, rank 
foliage abounds. India excels in the number and varieties of 
its snakes. According to Giinther,,2%2..no less than four hun- 
dred and fifty species are here encountered,—about one-third of 
the total number of species known. Here, too, the largest and 
most deadly of the venomous snakes are found,—about one-tenth 
of all Indian snakes being poisonous,—and the mortality from 
snake-bites in this region being the greatest in the world. In 
Australia the venomous serpents are more numerous than the 
‘innocuous, a noteworthy and altogether exceptional fact, account- 
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ing for the large number of fatalities from snake-bite in that 
country. Next to India, South America is most thickly inhabited 
with serpents, the number of species amounting to about four 
hundred, the proportion of poisonous to innocuous being about 1 
to 8. In our own country the percentage of poisonous snakes is 
much lower,—about 1 to 14,—and here the total number of species 
is somewhat less than one hundred. In Africa the number of 
species does not exceed two hundred, but large snakes are common, — 
and the venomous varieties relatively abundant, being about 1 to 
5. Europe, in common with most temperate climates, possesses - 
few distinguishing species, such poisonous reptiles as are found 
belonging generally to the viper class. 

The great snake order has been variously divided by natural- 
ists. Following Ginther’s classification, we find four sub-orders: 
(1) Hopoterodontes; (2) Ophidii Columbriformes; (3) Ophidii 
Columbriformes Venenosi; and (4) Ophidii Viperiformes. 

The first sub-order is made up of small burrowing snakes, 
found generally in tropical and bordering countries. ‘They are 
of no medical interest, being rarely encountered and never 
venomous. 

The second sub-order, by far the largest, is made up of the 
innocuous snakes generally. This group is divided into many 
families, of numerous genera and species, and includes the greater 
part of all the snake inhabitants of the earth. In the remaining 
classes the venomous serpents are found. The third sub-order is 
made up of the venomous Columbines, snakes having the general 
appearance of non-poisonous varieties, but possessing the typical 
poison apparatus. ‘To this order, besides the sea-snakes (Hydrophi- 
dee) and several families distributed in Africa and South America, 
belongs.the great and widely-scattered family Elapide. To this — 
belong both the Indian and African cobra (Naja), the exceedingly 
poisonous and aggressive ophisphagus elaps found in India, and ~ 
the several species of Bungarus, notably the “Krait,” of Bengal. — 
Most of the poisonous snakes of Australia belong also to this class, — 
those most dreaded and most dangerous to man being widely — 
known under the names of brown snake, black snake, and brown- — 
banded snake. There are also important African and South 
American representatives in this group. All varieties of the elaps — 
family are poisonous, but in different degrees; many species are 


SBites. SURGICAL DISEASES. M-13 
small, and therefore only relatively dangerous to man, while, in ad- 
dition, many have narrow mouths, and inflict wounds with greater 
dificulty. ‘The fourth sub-order includes the so-called viperine 
snakes. ‘These are divided into two great families, the vipers 
proper (Viperide) and the pit-vipers (Crotalide). The vipers 
‘proper, except the death-adder of Australia, are limited to the Old 
World. They are very widely distributed, including almost all the 
poisonous snakes of Europe, besides some of the most venomous of 
Asia and Africa. From this family the pit-vipers are distinguished 
by the presence between the eye and nostril of a more or less well- 
marked excavation or pit. Although not unknown in the East, the 
most formidable specimens of this class are to be met with in trop- 
ical America. The terrible “fer de lance” of the West Indies is a 
notable example of this family, which includes as well almost all 
of the North American poisonous snakes,—the copper-head, the 
water-moccasin, and the whole tribe of rattlesnakes. Rattlesnakes 
proper belong exclusively to America. There are two distinct 
genera and numerous varieties, some of which may be found in 
nearly every State and Territory in the United States. All rattle- 
snakes are poisonous, but in different degrees; they are all rather 
sluggish and not apt to strike, except from the coil and under con- 
siderable provocation. The poisonous snakes of our own country 
have been carefully studied by Mitchell, 2% Reichert, "and others. 
Of any single species, the copper-head (Ancistrodon contortrix) is 
perhaps the most generally distributed, being found everywhere 
east of the Rocky Mountains. This snake is very active and ag- 
gressive, and, although less poisonous than the rattlesnake, will 
bite under much less provocation. Closely allied to it is the water- 
moccasin found throughout the Southern States. This is about 
equally poisonous with the copper-head, is vicious and aggressive, 
but, because of its habitat, much less to be feared by man. 
Barringer, of the University of Virginia, Sn, describes the 
habits and characteristics of the venomous reptiles of the United 
States, and notes particularly the single representative of the 
poisonous Columbines in this country. This snake, the elaps 
fulvius, is a beautiful little reptile, rarely more than twenty inches 
in length, and of a variegated and showy coloring. It is found 
throughout the Southern States, and is variously known as the 
_ harlequin-, bead-, or coral- snake. Although not usually considered 
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dangerous, and mentioned by Mitchell 2%as “too small with us 
to be dangerous to man,” Barringer cites a case reported by. 
Coe, 0f death occurring from its bite, and alludes, besides, to — 
other possible cases. ‘This little reptile is described as gentle and — 
never aggressive, only biting under strong provocation. In the 
reported case the man, a workman, was bitten while handling the — 
snake, and died after eighteen hours, in spite of treatment. 
‘Leaving out of consideration the black, red, and yellow elaps — 
above described, any American snake with a pit between the eye 
and nostril is a venomous snake, and this is absolutely certain if, 
in addition to this, there is found one or more ventral plates behind — 
the anus undivided.” ‘These snakes are ovoviviparous, and may 
contain “living young within the gullet, or eggs in advanced stages ~ 
of incubation in the ovi sac.” They have “ elliptical pupils placed — 
vertically, a triangular head, narrow neck, and a blunt tail (rattle 
or no rattle).” | 7 

The first important investigation concerning the poison of 
serpents was made by Lucian Buonaparte in 1846, who studied the 
poison of vipers, and gave to its supposed active principle the name | 
‘‘echidnine or viperine.”” From this time until 1861 the subject was 
scarcely considered, when Weir Mitchell published his elaborate 
and scholarly report on the poison of rattlesnakes, which stands 
as the groundwork of whatever is known of the chemistry of 
venoms. ‘lwo albuminoid substances were described by Mitchell 
as being present in rattlesnake-venom, the one coagulable by boil- 
ing, the other not. The coagulum formed by boiling the venom _ 
was not poisonous, while the residual fluid on injection proved de- 
structive. Alcohol, when added, also caused coagulation, but this — 


coagulum, when redissolved in water, proved poisonous, but ina 


diminished degree. Further researches were published by Mitchell 
in 1868. In 1870 Lauder Brunton, working in Burdon Sander-_ 
son’s laboratory, failed, with various solvents, to extract from heads 
of the ‘“‘ fer de lance,” which had been preserved in spirit, any | 
poisonous principles, and concluded, on that account, that they ~ 
were albuminous substances destroyed by coagulation with alcohol. 
Later on (1878), together with Fayrer, Brunton,,,3..,obtained from 
the cobra-venom an alcoholic extract which acted, when injected, 
like fresh poison. He also found the cobra-venom active when 
coagulated by boiling, although when boiled for a long time and 
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- under pressure its activity was destroyed. Fayrer’s admirable 
study *"?embraced as well all that was known of the nature of 
the poison, and called attention to the enormous mortality from 
snake-bites in India,—a mortality which approximates, according 
to a recent report from the same source,,.,,.not much less than 
_ twenty thousand human beings annually. Together with Vincent 
Richards, Fayrer made numerous experiments with injected venoms, 
and noted differences in the poisonous properties of different speci- 
mens. Wall *%* published a review on the subject of Indian snake- 
- poisons, with a series of experiments dealing particularly with 
temperature effects on venom. 
Three proteid substances were found by Mitchell in crotalus- 
venom, principally by a process of dialysis. One was an inert 
albumen, and, of the remaining two, the first venom peptone was 
highly poisonous and very diffusible, passing, on injection, at once 
into the lymph- and blood- channels. The heart’s action was always 
depressed, and could be stopped in diastole with large injections. 
With ordinary doses a reaction followed the temporary depression, 
the heart’s action became stronger, and a progressive involvement 
of the nervous system ensued, death finally resulting when the 
respiratory centre was reached. This so-called peptone has been 
lately considered as more properly an albumose (Wolfenden), 
since it gives a precipitate with acetic acid and ferrocyanide of 
potassium. It produces little local effect, does not seem to modify 
the coagulability of the blood, but, by lowering tissue-resistance to 
- bacterial agencies, encourages, to a marked degree, cedema, putre- 
faction, and gangrene. The other poisonous product, described by 
_ Mitchell as venom globulin, differs from the albumose, in being 


less diffusible, but more local in its action. It has a distinct 


destructive influence on the red corpuscles, and renders the blood 
incoagulable. Unlike the venom peptone, it may be swallowed 
with impunity ; but, injected into tissue, it produces great destruc- 
tion, dissolving animal membranes and causing quick hemorrhages 
and ecchymoses. Blood-pressure is lowered, the nerve-centres af- 
fected, and, finally, when sufficient poison is injected, death follows 
by asphyxia. These poisonous proteids are most effective as asso- 
ciated in the fresh venom, and are supplementary to one another. 
While not likely identical in different species, they seem generally 

present in the venom of all poisonous snakes, but in very different 
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proportions. Thus, the venom of the crotalus contains but little 
peptone and a relatively large quantity of globulin. Quick local 
effects follow its bite, and serve as a means of diagnosis. With 
the bite of the cobra, on the contrary, but little local action is 
seen, and in this snake the conditions are reversed, there being a 
large amount of venom peptone and a relatively small quantity of 
globulin. As is said by Brunton ima: ** Both cobra and crotalus 
venoms kill by paralyzing the respiration, although they also 
weaken the circulation; and, when much has been injected, the 
patient becomes weak and collapsed, vomits, and dies, with or 
without convulsions. If the poison has been less in quantity, the 
local symptoms, in the case of poisoning by the crotalidz, in- 
crease, the swelling extends, symptoms of blood-poisoning appear, 
and the face becomes swollen and puffy, the pulse very feeble, and 
the respiration labored.” Estimates as to the quantity of venom 
necessary to destroy life are interesting, but inconclusive. It has 
been said that less than 3 minims (0.18 gramme) of rattle- 
snake-venom will kill an average man, and that a much smaller 
quantity of cobra-venom will have the same effect. As a rule, 
however, the species of snake is more important than the amount 
of venom injected, although a large snake, by possessing more 
venom, is relatively more dangerous than a smaller one. 
Snake-venom, injected into venomous snakes, does not seem 
to produce poisoning; while, on the other hand, innocuous snakes 
may be killed by such injections. In some interesting experi- 
ments, Sewall {Shas shown that animals may acquire a resistance 
to the action of venom, by its previous injection in quantities too — 
small to kill. Calmette /, 2°3.and others have extended these ob- 
servations; and it would seem that a real immunity is not in this 
way produced, but rather a toleration, such as is seen in man, in 
the use of other poisons, as opium or arsenic. Jacolot ™ states 
that, at TTuxpam, on the Gulf of Mexico, there are men called 
‘“Curados de Culebra” (safe from vipers), who may be bitten by 
venomous snakes without effect, as they have been previously inoc- 
ulated with the poison of these animals. ‘These vaccinations are 
practiced as follows: The patient takes, first, the bulb of a native 
plant called ** mano del sapo” (toad’s hand), a Dorstenia; then 
the inoculation is made with the venom-tooth of one of the most 
poisonous snakes. Jacolot was at Tuxpam in 1867, and found 
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this preventive inoculation an old practice among the natives of 
that region. 

Among the most interesting effects of snake-bite are the 
septic processes, which, in many cases, attend or follow the re- 
ceived injury. These are always to be considered in the treatment 


of cases after the first danger is averted; and, while greatly en- 


couraged by the introduced venom, it should not be depended on, 
for the venom itself is not the cause of the sepsis, which results 
from the additional presence of one or more of the various pus- 
forming organisms. With the demonstrated destructive influence 
of snake-poison on animal tissues, we can easily explain the putre- 
factive changes which result when once an infective agent is 


supplied; but there are, nevertheless, many unexplained and 


interesting phenomena of infection which follow not only the 
bites of snakes and other reptiles, but those of many other animals 
as well, and even the stings of insects. 

The curious resemblance existing between the poison appa- 
ratus of snakes and our ordinary means for hypodermatic injection 
has been often remarked. Obviously, then, bearing in mind that 
in snake-bites the introduced fluid is a potent and rapidly diffusible 
poison, most cleverly injected, it is only by very radical and ener- 
getic procedures that we can hope in any way to combat its effects. 
Toward this end, besides the usual and always valuable preliminary 
measures of ligature and excision, we may direct our efforts along 
two distinct lines: first, to attempt in every possible way to keep 
alive the bitten individual until the effects of the poison are dis- 
pelled; and, second, to endeavor by the use of chemicals to miti- 
gate or destroy its potency. Asa means of sustaining life by 
bolstering and supporting a flagging nervous system strychnine, 
in one form or another, would naturally suggest itself. 

Some years ago, ina number of injection experiments with 
various agents, carried on by Fayrer and Richards’ against 
cobra poisoning, this drug was tried among the rest, but was not 
found to have any material influence on the effect of the poison. 
Later on, Weir Mitchell, 2%, and, still later, Feoktistow and others, 
tried the same agent with other snake-poisons with like negative 
results. On the other hand, clinically, the drug seems to have 
been often used with benefit at one time or another, and it forms 


the basis of a noted native South American cure. General atten- 
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tion was, however, not directed to this drug in this connection 
until about four years ago, when Augustus Miller, of Yachan- 
dandah, Victoria, s.:2s%ces, Yeported several cases in which the agent 
had been used with good effect, and recommended its further trial. 
In a later report, Miieller stated that twenty-five years’ experience 
had placed it beyond doubt, in his mind, that snake-poison con- 
centrated its action on the motor and vasomotor nerve-centres, that 
all the symptoms found a ready explanation on that basis, and 
that strychnine was the rational antidote against the effect of that 
action. Large doses were required, given hypodermatically and 
at frequent intervals; quantities of the drug, under ordinary cir- 
cumstances toxic, had only good effect in the presence of the 
snake-poison. In many cases it had been necessary to give, of 
course, in divided doses, from $ to 1 grain (0.032 to 0.065 gramme) 
of the drug before the scale had been turned in favor of the patient. 
These reports have excited great interest in Australia, and many 
trials of the agent have been made, following Mieller’s plan. Ban- 
croft oer denies not only that strychnine can do good in cases of 
snake-bite, but rather, by adding poison to poison, that it hastens 
the death of the victim. Taking into consideration the compara- 
tive rarity of instructive cases of snake-bite, a careful study of some 
scores of published cases in which this drug has been used per- 
suades us that, in Australia, at least, death from snake-bite under 
strychnine treatment is very rare, and that it occurs not from the 
drug, but from delay or timidity in its use. A recent report from 
India confirms the value of the drug in cases of viperine poisoning 
in that country, while against the bite of the cobra its good effects 
are more doubtful and have not been shown. From these pub- 
lished reports, it is not too much to say that snake-venom and 
strychnine are physiological antagonists, and that in every case we — 
should use strychnine hypodermatically, in doses more or less large 
and frequent, according to the gravity of the symptoms. 
Recognizing that failure of the respiratory action is the imme-_ 
diate cause of death, Weir Mitchell attempted to prolong life in 
injected animals by means of artificial respiration, and succeeded 
in this way in maintaining the heart’s action for a considerable 
time. Later on, Brunton and Fayrer, with the hope of sustaining 
life until the poison could be eliminated,—a feasible procedure in 
curare poisoning,—succeeded, by artificial respiration, in keeping an 


Sites. ] SURGICAL DISEASES. M-19 


animal alive for ten hours; and a later experiment by the Indian 
Commission was even more successful, the animal, apparently 
moribund, recovering partial motion and sensation, and death being 
delayed for some twenty-four hours. 

Brunton speaks of the violent vomiting, mucous-membrane 


hemorrhages, and other marked symptoms which follow poisoning 


with snake-venom, and which demand attention, as well as the 
depression of heart and respiration. Since the venom (cobra) has 
an extraordinary irritant action on mucous membranes, even 


causing vomiting in the frog (‘‘ very unusual in that animal ”’), it 


may be that the “ poison is eliminated by the mucous membrane of 
the stomach in much the same way as tartar emetic or apomorphine 
would be.” He suggests that one should try to remove, if possible, 
any poison that might have been elimimated, and recommends 


_ thoroughly washing out the stomach with whisky or brandy. 


He thinks that the value of alcohol—so generally used in snake 
poisoning—is local, since it coagulates any excreted venom and 
prevents its re-absorption. 

The possibility of successfully neutralizing poisonous venoms 
in bulk has been demonstrated time and again. Various chemicals, 
as bromine, iodine, the alkaline hydrates, potassium permanganate, 
and the chlorides of gold and mercury, have been used in the 
hands of different investigators to produce this effect, but such 
attempts as have been made to destroy the poison when once 
introduced into the body have not been followed by any striking 
success. 

Some years ago, A. J. Wall attempted some injection experi- 
ments against inoculated venom with chloride of gold, an agent 
which, in very small quantity, completely neutralizes cobra-venom 
m vitro. His results were negative. Recently, Calmette, ;.2 Director 
of the Bacteriological Institute of Saigon, in Cochin China, has 
published in detail a series of experiments on various animals, in 
which he attempted, with the same agent, to destroy or modify the 
effects of introduced venom. ‘The poison used was that of the 
cobra, and the injections were made either immediately following 
the inoculation or, as in a few instances, after a delay of five or 
more minutes. The injections were practiced in and around the 
seat of injury, and about a ligature employed to stay the course of 


‘the poison. In most of the experiments a 1-per-cent. solution of 
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the salt was used, with a much weaker solution (0.2 per cent.) for 


intra-venous injections. From 8 to 10 cubic centimetres (2 to 23 


drachms) of the solution was usually employed on rabbits, guinea- 


pigs, rats, fowls, pigeons, dogs, and monkeys. In the animals 
injected immediately after the inoculation recovery was the rule; 
while after any delay, however short, four out of five died. 
Although Calmette concludes that it is possible to cure animals 
suffering from the effects of snake-poison by neutralizing the 
venom that has been absorbed by subcutaneous injection of 
chloride of gold, the claim seems hardly substantiated by his own 
experiments. Kanthack, of the University of Cambridge,,,,t, has 
published a report of a series of experiments, with entirely negative 


results. He had previously experimented in India with chloride 


of gold without effect, and extended his investigations on the 
receipt of Calmette’s paper. He concludes that the salt is entirely 
useless as a cure or preventive of cobra poisoning, but admits that 
it may, to some extent, modify the effect of the poison, if 
administered immediately after the inoculation. 

Another agent used by injection to neutralize inoculated poison 
is the permanganate of potassium, already mentioned. This salt 
seems to have been first employed in this connection by Lacerdo, of 
Brazil, who recommended the immediate injection into and around 
the wound of a 1-per-cent. solution of the salt. Richards, in 
India, has used the drug in the same way in cobra poisoning, but 
in much stronger solution (5 per cent.). Numerous other instances 
are recorded of the employment of this salt, and it has been con- 
sidered the best chemical antidote against venoms. Its actual 
value, however, is not yet proven, and its toxic qualities in over- 
doses should be constantly borne in mind. 

Justin Karlinski, of Stolar, ,2*.. has reported favorably on the 
use of a l-per-cent. solution of chromic acid about the bitten part 
in viper-bites. While viper-venom is undoubtedly less active than 
that of some other poisonous serpents, this agent seems certainly to 
have neutralized its effect in the reported experiments. Kaufmann, 
of the Alfort Veterinary College,,,°.,has recently been awarded the 
Orfila prize for his further discoveries of the value of this agent 
against the same poison. | 
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TRAUMATIC NEUROSES. 
By J. A. BOOTH, MD., 


NEW YORK. 


THE articles upon this subject during the past year present no 
_ new facts and are repetitions of former conclusions. The principal 
discussions have been those concerning special symptoms, more 
especially the narrowing of the visual field, the aneesthesiz, and 
the question of simulation. For the past six years there has been in 
vogue, in Germany, a pension law, and perhaps this may account 
for the numerous cases reported in which the above symptoms are 
found, either as simulation or exaggeration. 

Notwithstanding the great number of contributions opposing 
the generic term “ traumatic neuroses,” and the fact that some of 
Oppenheim’s statements have not held ground, still the basis re- 
mains the same, and the term is the most acceptable at present, 
although it may be modified or changed in time. 

Semetology and Diagnosis.—Medical literature is still flooded 
with the reports of cases of traumatic neuroses, but, in a large | 
majority of such records, the diagnosis is hastily made on a super- 
ficial examination and insufficient observation, thus tending to ren- 
der obscure, rather than to elucidate, this interesting subject. 
Physicians should be most thorough in the physical examination, 
especially in regard to the back; to this attention has already been 
especially called by F. X. Dercum, of Philadelphia. sem peas 
this year, Dercum describes an interesting case, with many in- 
structive remarks. 2 The symptoms, objective and subjective, 
were identical with those so often presented, and the entire absence 
of any element of litigation makes the case extremely valuable. 
Dercum is of the opinion that the scientific mind has been too 
much occupied by the various symptoms, while factors less recondite, 
less difficult of interpretation, have been neglected. The symp- 
toms found in traumatic neuroses are now receiving careful scrutiny, 
and during the past year much time has been given to discussing 
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the value of the narrowing of the visual fields, the anzsthesie, — 
and their simulation. The symptom found by Oppenheim—the 
limitation of the visual fields—is still the most disputed point. 
Schultze, in 18 cases, found it present in 14; in 4, doubtful. He 
thinks it possible to simulate the symptom, but doubts its im- 
portance. Lewek had 5 cases, but in only 1 was this symptom 
met with. LEisenlohr thinks it of but very little importance. 
Moebius regards it, and also anesthesia, as a_ typical hys- 
terical symptom, and not to be expected in traumatic neurasthenia. 
In support of this view, Neumann, Donath, Freund, and Keyser 
have found narrowing of the visual fields, but in a majority of 
the cases hysteria was present. Pfluge has repeatedly demonstrated 
that hysteria is generally present, and in these cases hemi-anes- 
thesia is also found. ° Wilbrand maintains that he has found it in 
simple neurasthenia. Freund reports 18 cases, in 10 of which 
there was narrowing of the visual fields; in 4 cases it was absent, 
aud 4 were not examined. <A. Nonne ,{}, found the symptom pres- 
ent in 9 cases, absent in 5, and in 3 cases it was part of a classical 
hysteria; while in two others there was a cerebral change, in which 
contraction is not rare. One case had the typical symptoms of 
cerebro-spinal neurasthenia, in which he regards it as a common 
symptom. Psychic anomalies were only found in one case. Nonne 
concludes that there are various organic symptoms which may 
arise in the so-called cases of traumatic neuroses, viz., facial 
paresis, eye-muscle paresis, impairment of intellect and memory, 
pathological increase in the tendon reflexes, pupillary rigidity, etc. 
He also assumes that all these belong under the heading of trau- 
matic neuroses, and regards hysteria after trauma as of slight 
frequency. Wilbrand showed 29 cases before the Hamburg 
Medical Society, in all of which there was more or less narrowing 
of the visual fields. He thinks that the existing difference of 
opinion among authors arises from the fact that the same-sized 
objects are not used in the examination. Cases of slight narrow- 
ing are of just as much importance, if not more, than those in- 
which there is a greater degree, as they are more difficult to simu- 
late. By varying the examination, one may exclude simulation. 
Bruns argues that some place the cases described by Oppenheim 
on the same plane with those of simple local neuroses, in which 
visual narrowing must not be expected, as the trouble is not 


iol : ‘ 
ar Daieae TRAUMATIC NEUROSES. N-3 


central. Such cases have brought about a great deal of confusion. 
Eisenlohr takes the same stand. Schmidt-Rimpler,,.®,, of Got- 
tingen, in speaking on the simulation of this symptom, states that 
it was present before the accident law in Germany, and before the 
establishment of traumatic neuroses. He does not agree with 
Oppenheim, and does not think that it can be successfully simu- 
lated, even by a skillful or well-schooled simulator. During the 
past year a number of simulants were discovered among the 
recruits in the militia. ‘The testing of the visual fields is a very 
confusing one, and should be repeated many times. Minute in- 
structions are given by Schmidt-Rimpler, as to the manner of 
testing and the mistakes that are liable to be made. Huebscher,®,, 
calls attention to motor asthenopia as an important objective 
symptom. Six typical cases of traumatic neuroses were examined, 
and in all failure of the power of converging the eyeballs was 
present. All the cases were the results of railroad accidents. At 
the International Congress at Berlin there was an almost unani- 
mous opinion that narrowing of the visual fields and sensory 
disturbances had been overestimated. 

Lauenstein ,*,has lately advocated chloroform narcosis as a 
means of unmasking simulated traumatic neuroses, and cites a case, 
in illustration, in which rigidity disappeared under the above test, 
causing him to conclude that the patient was a malingerer. Fried- 
mann,,,°., contests Lauenstein’s deductions and the value of chloro- 
form narcosis. He cites the case of a man who had clonic spasm 
of the hands. These ceased during chloroform administration, 
but on recovery from the narcosis, the movements returned. Asa 
basis of his belief in favor of these rhythmic contractions originat- 
ing in the brain-cortex (independently of volition), he alleges that 
he produced suspension of athetoid movements in a paralytic, by 
passing a constant current through the fronto-parietal regions. 

Rumpf suggests three tests to determine the reliability of 
symptoms: (1) pressure on painful points, which, in true neu- 
roses, elevates the pulse-rate ; (2) quantitative reduction of galvanic 
excitability of motor nerves; (3) faradization of a nerve-trunk, 
fibrillary contraction of muscle being found to last some time after 
operation. The number of true neuroses is small; more than 33 
per cent. are hysterical, about 10 per cent. are malingerers, and not 
more than 5 per cent. suffer from permanent disease. A. Neu- 
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mann ,”.reports the following interesting case of severe traumatic 


hysteria :— 

Male, 38 years old, railroad employe. In a collision re- 
ceived a slight shock. Was taken to a hospital, and after a few 
days discharged cured. Shortly after developed morbid fears, 
could not work, dreamed of accidents, and had attacks of globus, 
stuttered, and for days at a time remained dumb. Examination 
revealed complete anzsthesia and analgesia in various parts of the 
integument. Anterior half of tongue analgesic and _ posterior 
part hyperalgesic; marked concentric narrowing of right visual 
field, moderate of left ; would talk in response to suggestion. Im- 
provement after several months treatment by suggestion and 


faradism. Goldscheider “2 recommends the following plan for de- 


ciding between actual and feigned analgesia or hyperalgesia : The 
indifferent electrode attached to a faradic battery is a large metal 
plate ; the other a long wire brush, the latter being placed in such 
a manner that half the length of the brush rests on the unaffected 
skin, the remainder upon the part said to be numb. With a 
current strong enough to cause pain, the electrode is slightly raised 
from the normal side without the patient’s knowledge; cessation 
of pain necessarily follows if the skin in contact with the electrode 
is analgesic. 

A. Elzholz,3,,reports the following case, which is of some 
interest :-— 

Railroad conductor, 24 years old, slipped off a train, falling 
on left side. Found unconscious and taken to the hospital. The 


following day expectorated bloody material and bled from left ear. - 


After leaving the hospital there developed, a month later, hammer- 
ing sounds in head, seeing of many-colored discs, cyanosis of 
the left hand, coldness and formication in left half of body, and 
profuse perspiration on slight exertion. On examination, uvula 


pointed to right; paresis of left face; sense of smell and taste. 


diminished on left side, concentric narrowing of visual field on 
left side; analgesia of left half of face; left hemi-anesthesia. The 
condition of right facial nerve was noteworthy, as voluntary in- 
nervation was completely preserved, while the mimic function was 


suspended. Elzholz thinks that a functional paralysis explains this, - 


being indirectly due to a lesion of the cortical area, in that part 
where the sensory, motor, and trophic centres lie near each other. 
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Simulation was excluded on account of the large number of 
objective symptoms. 

Etiology and Pathology.—The greater number of authors do 
not believe in a specific term, sharply defined, in the sense of Op- 
penheim and Strimpell. They recognize that the combined 
nerve psychoses, said by Oppenheim to be especially common, may 
occur, but reject the term ‘“ traumatic neuroses” as an etiological 
designation. Schultze, combats the view that there is a typical 
complex of symptoms, and regards as unavailable the theory of 
Strumpell, that there is a local trauma neurosis dependent upon 


central disturbances. He gives the following conclusions: 1. Various 


psychoses and neuroses may be produced through a trauma. 
There is, however, no perfectly typical, sharply-defined type of 
disease which may be called traumatic neurosis; therefore, it is 
better to employ the name of the special morbid condition present. 
2. Forms of disease to which have been applied the term “ trau- 
matic neuroses” are not rare, and especially cases where a slight 
peripheral trauma existed: this condition may result from simula- 
tion and exaggeration. Oppenheim and Strimpell approve of the 
functional theory, and both regard the disease as a functional dis- 
turbance of the cerebral cortex, caused partly by the direct effect 
of the injury and partly by a psychical alteration. ‘The altered 
mind absorbs the sensations originally from the direct effect of the 
injury and creates from them impressions which produce paralysis. 
Meynert gives asa cause of the vasomotor disturbances the psych- 
ical insult, which, acting as an irritant upon the vasomotor centre in 
the medulla, reacts with impulses to the vessels, by reason of which 
there is a contraction in the circle of Willis. Schultze thinks that 
there would be greater clearness if neuralgia, spasms, contractions, 
paresis, etc., were regarded as reflex symptoms or the expression 
of a hysteria. 

P. C. Knapp, of Boston, ,”’,in a paper read before the Amer- 
ican Neurological Association, states that there are various distinct 
nervous affections due to injury, but that no one term can be 
applied to all. He attempts a classification based upon ninety 
cases, in half of which there had been no question of litigation. 
Pain in the back was present in fifty-six cases. Five cases were 
‘due to direct injury to the cord, producing paraplegia. Thirteen — 
cases were regarded as of distinctly cerebral origin. Twelve cases 
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were of organic origin. Twenty-six cases were classed as neuras-— 
thenia, seventeen cases as hysteria. The litigation ‘cases presented 
no symptoms differing from those seen in the non-litigation cases. - 

Beard, of Minneapolis, after considering carefully the various 
opinions held by other authors, arrives at the following conclusions: 
1. The term “spinal concussion ” indicates a transient molecular. 


disturbance of the cells of the cord. It is a misnomer as applied - 


either to the actual sequelee of such disturbance or to the many 
cases of nervous shock which, voluntarily or involuntarily, simu- 
late railway spine. 2. Actual concussion of the cord is not easily 
induced, and, probably, only by a direct violence. 3. No con-— 
census of symptoms can be declared which can justly be denom- | 
inated spinal concussion or railway spine. 4. Lesions of the cord 
resultant from this cause vary with the intensity, quality, and seat 
of the injury. They are sometimes vascular, sometimes menin- 
geal, and sometimes imvolve the actual substance of the white- 
fibre column or the gray matter of the cord. 5. Although these 
lesions are not always discoverable, their motor, sensory, trophic, 
or reflex results often prove their existence and demonstrate their 
location. | 

In regard to the pathology of the disease, no material advance 
has been made. ‘The following probably represents the theories 
of the majority of observers: The primary effects of an injury 
are cellular or cortical and not in the deeper structures, though 
Meynert has advanced the theory that many of the symptoms can 
be attributed to alterations in the ‘arteria-choroidea.” Julius 
Mickle ,,,a.x.. States that from the shock of a blow may come singly, . 
or in succession, (a) jar, shake (concussion as a cause), with its 
hypothetical molecular change of structure as a primary effect, — 
and with it more or less suspension of some functions of the brain 
and spinal cord; (0) the basis of traumatic cerebral and spinal 
neurasthenia or other neuro-psychoses, namely, some molecular 
alteration of those organs; and, (c) as secondary or late effects, 
subacute and chronic demonstrable organic brain disease. No — 
cases with autopsy have been reported during, the year, and so fur- — 
ther confirmation is still wanting of the severe effects which are — 
said to follow in these cases. 

Prognosis and Treatment.—There has been no change in the — 
opinions of the different authors as to the prognosis in this disease. — 
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In general it is more favorable than formerly, depending upon the — 
variety. Those cases are most promising in which the symptoms 
attain their intensity soon after the injury, while a long interval 
between the receipt of the trauma and the development of the 
spinal symptoms is unfavorable. 

Much more light is necessary before a fair judgment can be 
given. Eliminating the cases of pseudo-concussion and those in 
which slighter irritative symptoms develop, the remainder should 
receive a very guarded prognosis, which may be dependent upon 
the extent and gravity of their paralytic disorders. Singer, in 
_ 29 cases, cured 3. Seven were completely capable of work, 11 
partly recovered, and the rest were not improved. Eisenholz and 
Schultze do not regard the prognosis as bad as do others. Freund 
has cured several cases. Dubois considers a cure rare. It is not 
easy to decide this question, as the local and general neuroses are 
apt to be confounded. Coester ,3,, has reported the case of a lad, 
17 years old, in which, following a contusion of the ring finger of 
the right hand, anesthesia of the right upper extremity, and of the 
right side of the head, face, and trunk, to the level of the seventh 
rib, appeared. ‘Tactile sensibility, thermic sensibility, and sensi- 
bility to pain were abolished. ‘The muscle sense was preserved, 
and there was no loss of power or wasting. ‘The condition disap- 
peared after six weeks of application of strong currents by means 
of the faradic brush. 

There are no new suggestions concerning the treatment of 
these cases. The nature of the trouble necessitates a varied treat- 
ment according to the form assumed. Baths, cold frictions, 
central Per ation: peripheral faradization, and the internal 
_ use of tonics, etc., all tend to do good and in some cases effect a 
cure. 

Medico-Legal Aspects—The frequency of simulation is still 
_ disputed, and the high percentage (33 per cent.) formerly found by 
‘Hoffmann and Schultze is no longer given; the latter author now 
vives 10 per cent. Rumpf, of neers also gives 10 per cent. 
Hoenig regards simulation as Brotratels peneae even going so 
far as to state that there are teachers for the purpose. He regards 
it as rare in countries where there is no “accident law.” 

Lewek, in 25 cases, failed to find 1 of simulation. A 
Nonne, in 14 cases, found none, and exaggeration in 2. Putnam 
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and Knapp, of Boston, consider it of rare occurrence. | . 
miller, of ae still places his estima at 25; ‘per cent. ee 
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ANTISEPTICS AND SURGICAL DRESSINGS. 
By JOHN H. PACKARD, A.M., M.D., 


' PHILADELPHIA, 


W8HILE it is true that the antiseptic system has won general 
recognition, and has become an integral part of the practice of 
the majority of surgeons all over the world, it seems to me that 
the time has not yet arrived for its advocates to feel that their 
work is done. There still exists a tendency, partly due to the 
skepticism expressed by a few leading specialists, to regard it as a 
cumbersome method of attaining mere cleanliness, which alone is 
declared to be the condition on which the best results can be 
secured. And by many surgeons the whole thing is looked upon 
as a fashion, to which they conform in a perfunctory manner, 
without any profound conviction of its value. Others, again, 
believe in the principle, but think the methods are in a transition 
state, and that much is yet to be done before they can be fully 
accepted. I regret to say that I know some men who still prac- 
tice surgery without any antiseptic precautions whatever. 

Were the only claim of the antiseptic system that it insured or 
hastened the healing of wounds, or that it rendered operative inter- 
ference safer, or that it prevented suffering on the part of patients 
—on any one of these grounds it would deserve the favorable con- 
sideration of surgeons, and its acceptance would be an imperative 
duty. But it does more than all this. Many are the cases in 
which it is the direct means of preserving life; without it a fatal 
issue would be inevitable. 

An able editorial, gives such a valuable review of the actual 
status of the life-saving value of the antiseptic method that it is 
certainly entitled to the space accorded it in these columns: 
“From the time when Listerism was generally introduced, with 
all its troublesome technique, its powerful germicides, its cum- 
bersome apparatus, its elaborately-prepared dressings,” says our 
esteemed contemporary, “there has been a steady tendency to 
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simplify methods and to do away with drugs which occasionally | 


produced systemic poisoning, to substitute perfect cleanliness for 
antisepsis, and to prevent the entrance of pathogenic microbes into 
wounds. ‘Together with simpler methods have come more satis- 
factory results. Death from mercuric and carbolic poisoning, or 
even from iodoform absorption, is rare,—not only in medical litera- 
ture, but also in actual practice. The credit of simplifying meth- 
ods and of obtaining better results is undoubtedly due in great 
measure to the teachings of abdominal surgeons, and it is safe to 
predict that certain of their practices, authorized by their pub- 
lished results, will generally obtain in the performance of ordinary 
surgical operations. : 


“Tt is well recognized that pathogenic microbes rarely enter — 


a wound through the medium of the air. The word rarely is here 
used advisedly. Infection by such means is, without question, 
possible ; that it has taken place repeatedly is highly probable. 
The chances of its occurring in a given case, however, are so 
slight that especial provision against this form of infection need 
not be taken unless the operation is of such a nature, or is per- 
formed in such a region, that the slightest infection is liable to 
result seriously. For instance, in operations upon brain-tissue, or 
in those involving exposure of a knee-joint, or in operations upon 
diabetics, not only should every precaution be taken against prob- 
able sources of contagion, but every possible source should be 
excluded; hence the chance of air-contagion should be duly con- 
sidered, and should be provided against by removing from the 
operation-room all dust-holding fabrics, such as carpets and cur- 
tains; by wiping walls, furniture, and floor with damp bichloride 
towels immediately before operating; by excluding those whose 
garments are liable to be septic, and by keeping doors or windows 
closed from the beginning to the end of operation. In hospitals 
this end should be attained by reserving an operating-room 
exclusively for this class of cases. 

“The use of powerful germicides upon wound-surfaces is 
happily becoming less popular, as the full action of drugs of this 
character is generally recognized. It is now well proven that a 
wound surface which has not been unduly irritated is able not 
only to provide promptly for definite healing without undue serous 
exudation, but is also able, by the antiseptic action of its living 


a i el a ee ee 8 / 


- . 





lS ia an eA 


ai sie: hes 


Antiseptics. | ANTISEPTICS AND SURGICAL DRESSINGS. 0-3 


cells, to destroy, or at least render innocuous, the few germs which 
are liable to gain entrance in the course of an operation conducted 
according to modern methods. It is also shown that, while strong 
antiseptic lotions (bichloride 1—2000, for instance) may destroy the 
germs which gain access to the wound, such lotions lessen or 
destroy the resistance of living cells, occasion profuse serous dis- 
charge, and distinctly delay healing. Hence the tendency of 
to-day is to use, after the first incision, weak bichloride solutions, 
or simply sterile lotions, such as boiled water or boiled normal 
salt solution. Moreover, since profuse irrigation of wounds 
encourages a freer exudation than is required for prompt heal- 
ing, these lotions are used as a medium for cleaning sponges or 
tampons rather than as direct washes for wounds. 

“ With the advent of Listerism began the reign of catgut as an 
absorbable ligature material. Of late years this material has fallen 
under suspicion. It is shown that the commercial preparation of 
this ligature material exposes it to the danger of infection; that the 
ordinary methods of sterilizing it do not always succeed in destroying 
the germs lying in the central portions of the thickest strands of 
eut; that it becomes liquefied in the substance of a wound, and 
there offers an almost perfect culture material for any germs which 
have gained entrance by chance infection or have been carried in 
by the gut. 

“Silk then became popular with some surgeons. It possesses 
the advantages of being stronger than gut of corresponding thick- 
ness, of being readily of thoroughly sterilized, of tying down more 
easily and more tightly. Its disadvantage lies in the fact that it is _ 
absorbed slowly or not at all, remaining as a foreign body. Hence, 
if there be any infection, sinuses running down to silk ligatures may 
remain for months or years, until the ligature is removed or dis- 
charged spontaneously. The objections to silk are sufficient to 
prevent it from coming into general use. In answer to the objec- 
tions to catgut, it may be stated that trouble with this material 
generally comes from faulty preparation. Gut of medium thick- 
ness which has been rolled in loose coils and stored for weeks 
or months in oil of juniper, which is then stored for months in 
absolute alcohol, and which is finally kept for one or two days 
in a solution of bichloride of mercury in absolute alcohol (1—1000), 
may be considered thoroughly reliable. A long soaking in 
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mercurial alcohol solution makes it so weak that it is pe ae 


useless. 


‘¢ However, since either cut or silk isa foreign body in a wound 
9 DS 5 


and hence objectionable, the tendency of the day is to dispense 


with all ligatures as far as possible. It is found that the pressure. 


of the hemostats is sufficient to control most vessels; if not, a few 
twists will definitely stop bleeding. Hence breasts are excised, 
extensive tumor operations are performed, even excisions of joints 
are completed, often without the placing of a single ligature. 
Murdock reports hundreds of cases of major amputations without 
a single consecutive bleeding, torsion being exclusively relied on 


to check hemorrhage. Since crushed and devitalized tissues are 
practically foreign bodies in wounds, the proper use of the heemo- — 


stats is exceedingly important. The catching of a mass of tissue 
in the region of a bleeding vessel is to be avoided not only because 
it needlessly destroys tissue, but also because it prevents the proper 
action of the instrument by interposing a soft pad between the 
blade of the forceps and the vessel, the walls of which unyielding 
pressure is designed to crush. Where possible, the vessel should 


be seized alone, or, where this is not practicable, as little surround- 


ing tissue as possible should be taken up. 

“'The necessity of providing for drainage is no longer as urgent 
as was the case a few years since. In all clean-cut wounds, such, 
for instance, as those made in ligating an artery in its continuity, 
or in stretching or resecting a nerve, or in enucleating an encap- 
sulated tumor, drainage is generally dispensed with. Even after 
such operations as excisions of joints, resection of bones, fixation 
- of ununited fractures, and amputations, provided there has been 
no previous infection with the ordinary pus-microbes, some surgeons 
close without drainage. In case general and local symptoms sub- 
sequently denote suppuration in the depths of the wound, exit for 
pus is readily provided for by breaking up the slight union at one 
or more places by means of heemostats or dress and insert- 
ing a tube. 

‘«''he objection to the drainage-tube lies in the fact that it is 
a foreign body; that it provides a free communication from the 
surface to the deepest part of the wound, hence favors secondary 
infection ; that it leaves a more or less permanent sinus, the walls 
of which are prone to become infected from the skin, which cannot 
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be permanently and thoroughly sterilized ; that when it is inserted 
an extra dressing, hence additional disturbance, is required for its 
removal. In spite of these objections, drainage, either by tubes or 
by iodoform gauze, or other means, is absolutely necessary in cer- 
tain cases, particularly when the operation field has been already 
infected, as in joint disease accompanied by sinuses ; or when after 
operation a suppurating cavity is left which dina, be obliterated 
by pressure, as in empyema; or when the operation has been ex- 
tensive and prolonged and the tissues have been subject to much 
rough handling, or to strong antiseptic irrigations. The general 
tendency of the day is, however, toward dispensing with drainage 
whenever this is possible. 

‘<The closure of the wound has recently received more atten- 
tion than was formerly given to it. Since during the insertion of 
stitches there is, in addition to a certain amount of oozing from 
the whole wound surface, some bleeding from the needle-punc- 
tures, and since even a small amount of blood delays prompt heal- 
ing, some provision must be made to prevent even this moderate 
hemorrhage into the wound. This may be accomplished by an 
assistant making firm pressure over the entire wound surface while 
sutures are being placed, or, better still, by tightly packing the 
wound with sterile gauze strips, the ends of which are brought out 
at one end of the incision. gt 

‘When the wound is nearly closed these strips are withdrawn, 
firm pressure is made over the entire operative area, the last stitch 
is tied down, and a firm dressing is applied. Accurate coaptation 
of the skin surfaces is a matter of very great importance. Eversion 
means a granulating surface which slowly cicatrizes, inversion 
absolutely prevents union; accurate coaptation without drainage 
will, in a few hours, be followed by adhesions which will prevent 
infection, even should the skin surface be bathed in septic material. 
In applying the sutures it is important to avoid bruising or devital- 
izing the skin by tightly grasping its borders in dissecting forceps ; 
such a procedure often prevents prompt healing. It is best to pick 
up skin edges with the fingers, or, when this is not possible, the 
grasp of the forceps should be no tighter than is absolutely neces- 
sary. The popular suture material for general work is probably 
silk-worm gut. This is strong, smooth, easily sterilized by bi- 
chloride (1-2000) or boiling, and, unless very great tension be 
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exerted, will retain its position with the first double turn of a sur- 
geon’s knot. It is somewhat too rigid for sutures which are purely 
superficial and designed only for skin coaptation ; here fine Chinese 
twist, or, in some cases, horse-hair, will give better results. Either 
of these substances may be sterilized by boiling. The dressings 
employed show the same tendency towards simplification as the 
other methods employed. Most surgeons still prefer to place over 
the line of incision a smooth surface, such as gutta-percha tissue, 
or waxed paper, or, best of all, Lister’s protective; this does not 
interfere with discharge, and prevents the gauze from sticking to | 
the sutures and to the incision and occasioning pain and local 
irritation when it is removed. . ‘This smooth surface may be steril- 
ized by dipping first in bichloride (1—2000), then by rinsing in — 
carbolic acid (1-40), or in sterile water, or in salt solution. Over 
this is placed the gauze; what is chiefly required of this is that it 
should be absorbent. Many surgeons prefer that it should con- 
tain no antiseptics, sterilizing it shortly before or during an opera- 
tion by boiling or by steam heat; others, and perhaps the majority, 
- first sterilize it; then wring it out of bichloride solution, varying 
in strength from 1-3000 to 1-10,000. The stronger solution is 
sometimes followed by severe dermatitis. ‘The number of layers 
of gauze required varies in accordance with the amount of wound- 
discharge expected. After a simple incision, eight or ten would be 
sufficient ; after prolonged or extensive operations, twenty or thirty 
may be required. Over the gauze comes a thick layer of absorbent 
or bichloride cotton, and, finally a neatly-fitting bandage is applied. 
Such a dressing is often left on from four to thirty days. In ordi- 
nary cases the stitches are removed in six or seven days, and the 
wound is found entirely healed. 

“ The sterilization of instruments is accomplished by boiling 
in a 1-per-cent. bicarbonate-of-soda solution—roughly, a heaping 
teaspoonful to the pmt of water—for twenty minutes; they may 
be taken directly from the solution for operation. The addition 
of the soda prevents the instruments from rusting and slightly 
raises the boiling-point of the water. 

“Sterilization of the hands is best accomplished by cleaning 
of the nails and thorough and repeated washings and scrubbings 
in hot soapsuds, frequently changed. The washings should last 
for from six to ten minutes. Afterward the hands may be washed 
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in alcohol, then in bichloride (1-1000), though the soap and 
water seem to be the most efficient cleansers. 

“From the foregoing it will be seen that the practitioner can 
feel fairly certain of securing good results with means which he 
has constantly at hand. ‘The importance of chemical antiseptics 
has become less; the necessity for rigid cleanliness and the value 
of heat as a germicide have become greater. He can prepare all 
the needed materials necessary for conducting an aseptic operation 
and securing primary healing of the wound at slight expense to 
himself, and, provided there are some clean vessels and an abundant 
supply of boiled water, he can look forward to antiseptic results 
even when surroundings are most unfavorable.” 

Europhen.—O. Peterson, of St. Petersburg, 33,3" tried euro- 
phen in 25 cases of circumcision, 20 of soft chancres, 7 hard 
chancres, 3 ulcerating gummata, 2 buboes, 2 “ follicular ulcers,” 
and 1 whitlow. The results were, on the whole, very satisfactory. 
In cases of circumcision, the wounds, after the insertion of sutures, 
were freely powdered with the drug and covered with sterilized 
gauze, cotton-wool, etc., the dressing being changed every one 
or two days. In 22 out of the 25 cases the wounds rapidly healed 
per primam. In the other 3 they reopened, and that in 2 in conse- 
quence of violent erections, while in 1 the gaping seemed to 
occur in connection with a supervening attack of influenza. In 
cases of soft chancres, the ulcers, after cleansing with a piece of 
hygroscopic cotton-wool, were powdered with europhen from one 
to five times daily. In 1 case, where the application had been 
preceded by scraping out the ulcers, the latter healed in five days. 
Of the remaining 19, in 1 cicatrization ensued in three weeks, but 
in the other 18 it took place in from twelve to fifteen days. Hard 
chancres, gummata, and whitlow similarly healed fairly quickly. 
The cases of buboes were treated by incision and scraping out, 
with subsequent powdering with europhen and application of a 
pressing bandage. On the removal of the latter, on the seventh 
or ninth day, the wounds were found soundly united (though 
in one of the cases dermatitis of the surrounding skin was ob- 
served). Peterson comes to the conclusion that europhen offers 
a useful substitute for iodoform in minor surgery and in the 
treatment of venereal ulcers. ‘The odor is actually very faint, 
and, in addition, can be totally disguised by the patient carrying 
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about in his pocket a handkerchief perfumed with some essential | 


oil of lilac. 

In the discussion following the reading of the paper, I. A. 
Maieff related Iakimovitch’s recent clinical parallel experiments 
with europhen and iodoform, according to which the former de- 
cidedly affords the best dressing-material after iodoform. Eroff, 
while confirming that europhen possesses an excellent antiseptic 
action, has pointed out that a prolonged application of the remedy 
may give rise to irritation of the surrounding skin. 

In the opinion of P. G. Becker, of New York, ,,t.,europhen 
is as effective as iodoform. It is lighter in weight, free from dis- 
agreeable odor, does not cake, and is more readily dusted or in- 


sufflated. In no case in his practice have poisonous results — 


followed its application. 

Dermatol.—Stierlin 2148 summarizes as follows the results of 
his experience with subgallate of bismuth, or dermatol: 1. It is 
perfectly free from any toxic properties. 2. It never gives rise to 
eczema or any other signs of local cutaneous irritation, such as are 
frequently caused by iodoform. On the contrary, powdering with 
dermatol affords the best means for speedily curing the iodoform 
exanthemata. 3. It powerfully absorbs wound secretions, and 
forms a very hard, dense, and closely-adherent crust. Hence it 
proves exceedingly useful in all cases where astringents and dry- 
ing are desirable. Thus, its application is followed by excellent 
results in cases of small-sized, irregular, more or less shallow, non- 
septic wounds (for instance, crushed or lacerated ones from ma- 
chinery accidents), or in surgical wounds, such as after the evulsion 
of ingrowing nails, enucleation of atheroma, etc. It likewise acts 
beneficially in cases of burns and scalds of the second degree. 
The blisters should be opened, the raw surface thickly powdered 
with dermatol, and the dressing left undisturbed for from eight to 
ten days. 4. Should cotton-wool constitute a part of dressing, it must 
not be placed directly over the dermatol layer. It is advisable to 
cover the latter first with a piece of sublimate gauze, since other- 
wise the wool may blend with the dermatol crust in such man- 
ner that the removal of the dressing will prove extremely painful 
for the patient and very difficult for the practitioner. 5. It should 
never be used in cases of infectious suppurating wounds (whitlows, 
furuncles, etc.), since its application can lead to dangerous reten- 
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tion and accumulation of pus under the dermatol crust. 6. It is 
of great service in cases of large crural ulcers, as well as in those 
of very moist eczema and intertrigo. In the latter affection, how- 
ever, dermatol has a serious rival in ichthyol. 7. In tuberculous 
ulcers and fistulee dermatol is absolutely inferior to iodoform. The 
former does not possess the antitubercular action of the latter. 8. 
Antiseptic properties of dermatol are weak. It is very likely that 
its whole antisepticism is limited to drying tissues, and thus depriv- 
ing bacteria of suitable medium for their development. 

A. Schmitt J34,and Schtschegolew ,.°%. also accord dermatol 
‘but insignificant antiseptic properties, and believe that it can in no 
way claim comparison with iodoform in this particular. 

A. K. Stone, of Boston, ,{!, in a series of careful bacteriological 
and clinical investigations, concludes that dermatol, from its astrin- 
gent properties in checking secretion,—also its odorless, non- 
irritating, non-poisonous properties,—has proved itself to be a 
valuable addition to the surgeon’s armamentarium. Laboratory 
experiments showed that, in addition to its mechanical power of 
repelling water, thus producing a food famine and consequent 
death of many of the bacteria, it has active powers in hindering 
bacteria growth, although it does not have bactericidal action. 
The method by which this hindrance is accomplished is probably 
due to its chemical combination with the ptomaines produced by the 
erowth of the bacteria, forming compounds hostile to their rapid 
development. | 

lodoform Intoxication —Dreesmann, of Bonn, ,;*4., reports 
three cases of iodoform intoxication. In the first case the drug 
was repeatedly administered hypodermatically in oil (20-per-cent. 
solution), in a case of white swelling of the knee. Marked neu- 
rotic symptoms followed, and the urgency of the case led the sur- 
geon (Trendelenberg) to resect the knee. In the course of the 
operation a hard mass of iodoform, the size of a cherry, was 
found just above the condyles. The removal of this sufficed to do 
away entirely with the neurosis. The second case was also due to 
injections. Insanity supervened, requiring his transportation for 
a time to an asylum. The third case also became insane, and 
died shortly after. These untoward results were ascribed to 
idiosyncrasy. | 

Todine Trichloride.—Belfield}2! writes on the use of this com- 
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pound (ICl,) in surgery. It is made by passing chlorine-gas over 


iodine. ‘The result is a reddish crystalline substance emitting an 
odor of chlorine. It dissolves in its own weight of distilled water, 
and almost as readily in alcohol. During the past six months he 
used the trichloride,—at first occasionally, later continually. The 
cases may be summarized as follows: 1. Two of bladder tubercu- 
losis (diagnosis confirmed in one case by presence of the bacilli, in 
the other by the discovery of a distinct ulcer); two of epididymis 
tuberculosis with fistula (the latter rapidly closing under hypo- 
dermatic injections, for the first time in years); one of tubercular 
abscess of prostate ; six of suppurating tuberculous cervical glands ; 
two of tuberculosis of knee-joint in children; one of tubercular 


empyema. 2. A miscellaneous line of suppuration cases, including — 


infected wounds, abscesses, and malignant ulcerations. 3. Six 
cases of ammoniacal cystitis, caused by retention from prostatic 
enlargement. 4. Venereal sores. 


The results may be summarized in the. statement that, in a 


reasonably extended experience and observation, he has never 
seen tuberculous processes so rapidly subdued by iodoform, nor 
suppuration by hydrogen peroxide, iodoform, or any other agent. 
Belfield yap ou it in the following forms: For hypodermatic 
use, z/5- to $-per-cent. solution in distilled water alone, or water 
4 parts, glycerin 1 part. (In experiments on animals, sloughing 
followed the hypodermatic use of a 2-per-cent. solution.) For instil- 
lation of deep urethra and irrigation of the bladder, and for injec- 
tion into serous cavities, the same solutions. For suppurating 
wounds, irrigation with 1- to 5-per-cent. solution in water, either 
alone or with glycerin. For putrid surfaces (cancerous), venereal 
sores, etc., d- to 20-per-cent. solution in equal parts of water, 
glycerin, and alcohol. Solutions stronger than 5 per cent. 
usually caused decided smarting in ordinary wounds. The crystals 
are caustic to denuded surfaces. Gauze sterilized by boiling, 
immersed in 1- to 10-per-cent. aqueous solution and dried, retains 
the compound for an indefinite time. 

C. R. WingworthS? uses the sodic-iodide solution of mercury 
biniodide (1—2000) for all amputation-flaps and recent wounds. 
He finds union secured more firmly and rapidly than with carbolic- 
acid dressings, and attributes the firm and rapid union to the solu- 
tion and fora of the two layers of effused fibrin, on the flat 
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surfaces, by the fibrin-solvent sodic-iodide vehicle for the antiseptic 
agent. It has the advantage of being non-irritant, and it is rap- 
idly eliminated by the kidneys. There is, hence, no risk of mer- 
curial poisoning, whether it be employed for medical, surgical, or 
obstetric purposes. 

Diaphtherin.—Kleckiz,has examined the comparative anti- 
septic action of various drugs on the staphylococcus aureus, and 
has found that the vitality of the microbe is destroyed by a 1-per- 
cent. solution of carbolic acid, creolin, and thymol; a 3-per-cent. 
solution of aseptol; a 0.3-per-cent. solution of boric and salicylic 
acid ; a 5-per-mille solution of salicylic acid and of lysol; and a 
2-per-mille solution of diaphtherin. ‘The author warmly recom- 
mends diaphtherin as a most valuable antiseptic agent, which pos- 
sesses the great advantage of never causing any exanthemata and 
being altogether free from any toxic properties. (C. Szadek, 
corresponding editor, Kiew, Russia.) 

Microcidine.—Mabboux ,.", defines the qualities necessary for 
a good antiseptic, especially if it is to be used in the natural cav- 
ities of the body, as follows: (1) a considerable antiseptic power ; 
(2) very feeble toxic qualities; (8) free solubility in water; 
(4) complete absence of caustic effect; (5) non-action on instru- 
ments, linen, etc. 

Microcidine, as an antiseptic in urimary troubles, is recom- 
mended as covering all the above conditions satisfactorily. 

Balsam of Peru.—H. C. Wyman, of Detroit, 74, uses the bal- 
sam of Peru in the treatment of all open wounds. A compound 
fracture is treated by pouring the balsam freely into the wounds. 
Compound fractures of the hand and fingers, so common among 
railroad injuries, have given the best results when they have been 
treated freely with the balsam, covered with gauze, and wrapped in 
cotton. 

In diphtheria he found it the best agent to apply to the exu- 
date for the purpose of disinfecting and sterilizing it. Children 
tolerate it, owing to its pleasant taste. It is powerful as a destroyer 
of diphtheritic membrane, which appears on tonsils and fauces, and 
may be applied by means of a swab of soft cotton soaked in the 
solution. 

Milk.— Dale ,"4, 533, has obtained excellent results in dressing 
burns with milk. Compresses are soaked with milk and laid on the 
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burn, to be renewed night and morning. An extensive burn of the 
leg was healed in this manner. In two days it was reduced in size 
from 14 to 7 centimetres; at the end of three days it measured but 
2} centimetres in diameter. Another burn, which had been treated 
for eight days with olive-oil and the oxide of zinc, healed rapidly 
under a milk dressing. 

Antiseptic Mixture.—On the ground of experiments made at 
Pasteur’s laboratory, de Christmas ,*,,:% finds that the following 
mixture possesses very effective germicidal powers: acid carbolic, 
9.0; acid salicylic, 1.0; acid lactic, 2.0; menthol, 0.1. The three 
acids are heated until they become fluid, and then mixed. ‘This 
mixture is very soluble in glycerin and in water to the extent of 4 


per cent. Its germicidal power is said to be greater than that of 


carbolic or salicylic acids. 

Cold.—According to Buch’s ,i., experiences, the procedure 
suggested some time ago by Winternitz is far too little known, 
and even to a less extent adopted. It consists in a method of 
cooling the affected limb without necessitating the removal of 
either dressing or plaster-of-Paris bandage, and is especially appli- 
cable when the injury is in the lower half of the extremity. 

Winternitz’s experiments have conclusively demonstrated that 
if the upper part of an extremity be surrounded with ice the 
blood-vessels of the entire limb contract. Winternitz explains 
this effect by a direct action on the vessels and upon the nerve- 
branches. Buch, however, ascribes the result to a reflex action, for 
it frequently suffices to place a single piece of ice upon any portion 
of the upper part of the arm to affect the temperature of ue entire 
arm several degrees. 

Winternitz did not fail to recognize the practical value of his 
discovery, and invariably used ice applications as described in con- 
nection with the local dressings, and found that by so doing he 
was able to completely check the inflammation in the parts. The 


method has not, however, received the attention it deserves. Buch 


has, where possible, used the central applications of cold in con- 
nection with the local, and has obtained thereby far more gratifying 
results than when only local applications were employed. But in 
other cases, as has been mentioned, where a permanent or fixed 
bandage precludes the direct use of cold, the application above the 
dressing then, of course, is the only one feasible. Buch has 
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obtained the most brilliant results for the past few years in this 
way. Since he adopted it, he has been able to keep iodoform 
dressings in their place which otherwise, on account of the pain 
they produced, would have had to be removed. As soon as the 
wound began to be painful, Buch would apply a cold pack, or, if 
possible, an ice-pack, above the dressing, and found that invariably 
within a short time the pain would cease, and discovered that by 
this means he could guide the reaction of the wound at will. 

The same holds good for fractures of the extremities. Buch 
_is positive that in many cases the plaster-of-Paris splint was well- 

endured solely on account of the presence of the cold above the 
wound. During the preparation of the splint he applied extremely 
cold applications to the entire limb in order to reduce the tempera- 
ture of the parts as much as possible, and as soon as the bandage 
has been applied, continues these applications above the bandage. 
In any case, as soon as the plaster splint causes pain, he applies an 
ice-pack above the splint, whereby he has always been able to 
control the pain and, in connection with an elevated position of the 
limb, also prevent the dangerous swelling so often seen. 

Buch also lays stress upon the technique of this method, and 
agrees with Winternitz that wet cold is much more efficient than 
dry cold. Therefore, if the ice-bag is used, it should not be placed 
dry upon the skin, but laid upon a wet compress. 

Pasta Cerata.—C. L. Schleich ,,d!u, x21 describes a salve con- 
sisting of yellow beeswax and water, of a creamy, salve-like consist- 
ency, which easily permits the incorporation of various medicines. 
Iodoform easily mixes with it and becomes entirely deodorized ; it 
has a deodorizing action upon other substances as well. This 
paste is aseptic, and will keep for months unchanged in closed 
vessels. Exposed to the air, it dries into a waxy substance and 
does not decompose; as it contains no fatty substances, it cannot 
become rancid. The writer used the salve as a protective cover- 
ing for granulating wounds and ulcers, and to cover approximated 
portions of skin in wounds; in both cases an aseptic scab was 
obtained. The paste is applied in a thin layer over the part to be 
covered, and over this is spread a layer of thin, aseptic gauze ; this 
will be found sufficient if it be pressed up against the wound. A 
second layer of the salve may be spread over the gauze. In burns 
it acts excellently; in those of the first and second degree it re- 
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lieves the pains at once and leaves an agreeable sense of coolness ; 


in those of the third degree the iodoform paste has given the best 
results.. The simple paste is of service in the protection of recent 
scars and wounds just united, fresh granulations, dry eczemas, 
and especially as a protective in crural ulcers. Mixed with iodo- 
form, the salve combines the advantages of a simple paste with 
the specific action of iodoform. It is very handy in syphilitic 
affections of the penis, vagina, prepuce, and labia, as no compli- 
cated dressings are necessary. ‘Schleich has also combined the 
salve with corrosive sublimate, ichthyol, and dermatol, which com- 
binations he has used with success. j 

Valuable contributions to the general literature of the subject 
were made by W. H. oe of Louisville, Ky. xetia; F. A. 
Maljean, of the French army ,24,; F. C. Husson, of New York 2, ; 
W. pee of Liverpool 37; R. O’Callaghan, of Carlow, Ive- 
land ,2%..; George C. Stemen, of er Wayne, Ind. 7%; S. Bonnet, 
of Paris 2,; W. G. Macpherson ,2,; A. Dihrssen, of Berlin % ; 
C. H. Richardson, of Montezuma, Ga.ti’; J.P. Mann, of Phila- 
delphia ;2 ; e T. Gilliam, of Columbus, O. 12; Sir se Wells, 
of London ,2,; George W. Miel, of Denver, Col. 52 ; I. J. Prouty, 
of Keene, N. H.,2,; T. H. Manley, of New York ,2®,; O. J. 
Price, of Chicago 7%; Emmet L. Smith, of New York 33; James 
E. pee of Minneapolis ju"; F. J. oe of Cincin- 
nati Posi anw, ae Ao LL. Cordier iofy Kansase Cis MN Domin- 
ouez Adame 2; A. W. McAllister, of Columbia, Mo. 2; C. H. 
Merz. 22”, | 

SURGICAL DRESSINGS, ETC. 

Elastic Constriction.—Sokolovski, of St. Petersburg, .°,.has 
recently performed a large number of experiments for the purpose 
of ascertaining whether, after the use of such contrivances as 
Ksmarch’s bandage, the healing of wounds is at all altered or 
retarded. His plan was to make similar incisions or other wounds 
on the two hind legs of a dog or a rabbit. One of the limbs had 


been rendered bloodless by an elastic bandage, while the other was 


operated on without this precaution. Both wounds were dressed, 
and their subsequent progress compared both by ordinary and by 
microscopic observations. The regeneration of epithelial elements 
is brought about by the multiplication of the cells of the formative 
layer by indirect or partially direct division. Sometimes the wound 
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becomes covered with an epithelial growth, which is inefficient, 
not being permanent, but undergoing degeneration. Generally, 
the cells of the old epithelium at the edges of the wound undergo 
changes, consisting in a diminished amount of chromatin, in con- 
sequence of which the nuclei are bright and stain badly, or the 
chromatin fibres become diminished in number, but are shorter 
and thicker; these changes do not, however, go as far as chroma- 
tolysis. Mitoses of the epithelial cells are mostly seen when the 
wound is covered with one or two layers of cells; sometimes, how- 
ever, they occur in the cells of old epithelium lying in close vicinity 
to new cells. All the above processes take place in wounds, 
whether they have been inflicted on a bloodless limb or on one in 
its ordinary condition ; but in the former case there is a marked 
retardation. If the bloodless condition of the part has not lasted 
more than three hours, the alteration in the cells is but slight, and 
confined to the superficial layer. When, however, it has persisted 
for a longer period, the cells of all the layers are affected, the 
nuclei becoming stellate, staining badly, appearing too bright, and 
having a deficiency of chromatin. The mitoses are diminished in 
a wound made in a bloodless part, and some of the karyokinetic 
figures are abnormal, the rays of the asters being irregular or 
shortened and thickened. | 

N. Senn, of Chicago, % formulates his views on elastic con- 
striction as a hemostatic agent in the following conclusions: 1. 
The use of the elastic bandage to secure a bloodless condition of a 
limb should be discarded, as compression of the parts affected may 
produce mechanically dissemination of malignant tumors and mi- 
crobic diseases. 2. A bloodless condition should be secured by 
elevation of the limb prior to constriction. 3. Constriction should 
be made with sufficient force to interrupt at once both the arterial 
and venous circulation. 4. Venous stasis should be prevented by 
constricting quickly, beginning pressure on the side of the limb 
supplied with the principal blood-vessels. 5. Linear or too firm 
constrictions should be avoided, as they are liable to give rise to 
muscular injury and temporary or permanent paralysis due to 
harmful compression of a large nerve-trunk. 6. Elastic constric- 
tion of a limb for hemostatic purposes should be diffused over an 
annular space not less than two inches in width, and can be made 
with least danger of injuring important: structures by an elastic 


O-16 PACKARD. . iinet 


band made for this purpose or an ordinary elastic bandage. 7. 
Circular constriction of a limb should be made, if possible, at a 
point where the large nerve-trunks are well protected by overlying 
muscles, and if this cannot be done on account of the site of opera- 
tion, a thick compress of gauze should be interposed between the 
constrictor and the limb. 8. The vitality of the tissues, when ex- 
cluded from the circulation, is endangered by prolonging the 
ischeemic condition for three or four hours, and gangrene may take 
place if constriction is continued for a longer time. 9. The process 
of karyokinesis in tissues temporarily deprived of circulation by 
elastic constriction is unfavorably affected if constriction 1s con- 
tinued for more than two hours. 

Catgut.—D. Braden Kyle, of Philadelphia, =? studied the effect 
of immersion in aqueous and alcoholic solutions on tensile strength 
of catgut ligatures. Two bottles of the prepared gut were selected. 
In one the gut was preserved in sublimated alcohol, and in the 
other in juniper-oil. Each bottle contained three sizes of the gut, 
—No. 1 being the smallest, No. 2 medium, and No. 3 the largest 
size. ‘The length of time of immersion in oan case in the didecean 
solutions oc from twenty to forty minutes, or the time gener- 
ally consumed in ordinary operations. The length of gut was in 
each case eight inches,—two inches for fastening, and six inches — 
for traction. The number of pounds required to overcome the 
resistance offered by the catgut was indicated by a graduated scale, 
care being taken to make traction in the direct line with the scale. 
The traction was a steady pull, the length of time before breaking 
being indicated by means of a stop-watch. No doubt some varia- 
tion in the textile strength of the gut was due to inequality in the 
size of the gut used. In fact, this was proved by several compar- 
ative tests. 

The experiments showed that all aqueous solutions incline 
to greatly diminish the strength of gut, and that, the longer the 
immersion, the greater the dininion in strength. The result 
from immersion ae boiled water showed the greatest diminution. 
In pure alcohol an increase in strength was observed in direct 
ratio with the time of exposure. Alcohol and carbolic-acid solu- — 
tion had very little effect. After twenty to forty minutes the — 
strength was somewhat lessened. It was found that the catgut 
taken from the juniper-oil, when subjected to the different solu- 
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tions, showed better results than did that taken from the sublimate 
solution. All sublimated solutions were found to lessen the 
strength of the catgut. 

The following table shows the result of experiments :— 
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Silk-Worm Gut as a Lngature. —Guermonprez «, 2° compares 
this substance with wire as a ligatant, for it is as incapable of 
absorbing septic matter, almost as strong, quite as smooth, and 
nearly as flexible. Its disadvantages are a tendency to sponta- 
neous fissure and of cracking if bent too sharply, as in making a 
knot. But there is none which the living tissues tolerate more 
perfectly ; it may not be absorbed, but it is never thrown off. For 
suturing the stomach, the intestines, the bladder,-it is unsurpassed, 
_and in the operations of tenorrhaphy, staphylorrhaphy, and for 
closing vesical fistulze it should always be preferred. 

Preparation of Catgut for Ligatures.—W. Goodell ,®, pre- 
pares his catgut ligatures as follows: The unprepared gut comes 
in greasy coils, of a dark-amber color. To dissolve out the fat, 
these are placed in commercial ether for from twenty-four to forty- 
eight hours, according to the size of the gut; and, if the gut is of 
the larger sizes, the ether is changed ‘once. The gut is now 
immersed for forty-eight hours in a 1-to-1000 alcoholic solution 
of corrosive sublimate. It is then wound on glass spools by 
surgically-clean hands, and kept permanently for use in a mixture 
of 2 parts of oil of juniper to 1 part of alcohol, which is occasion- 
ally changed. When needed for an operation, the requisite num- 
ber of spools are transferred to a mixture of 1 part of glycerin, 
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which has been sterilized by heat, to 9 parts of alcohol. This 
gives the gut greater smoothness and pliability. Thus prepared, 


it will last in the tissues of the body from a week to ten days. 
Sterilization of Catgut.—G: R. Fowler, of Brooklyn, 32’ recom- 
mnends a method for the sterilization of catgut, which he has since 
employed with the greatest possible satisfaction, namely, that of 
boiling the gut for one hour, under pressure, in 97-per-cent. alco- 
hol. Gut thus prepared, even though it be infected by anthrax 


itself, after such boiling becomes absolutely sterile, and repeated 


efforts to make cultures therefrom fail. Alcohol under pressure — 


can be heated to 200° F. (93.3° C.), by means of an ordinary 
water-bath, in a tightly-sealed fruit-jar. In addition to the influ- 


ence exerted by the alcohol and heat combined, it is probable that 


the element of pressure is to be taken into account in estimating 
the value of this method of sterilization ; 
Bandages.—M. H. Farmer, of Decatur, ,,c..,describes a scheme 
for bandage-cutting that will be of practical utility to the surgeon 
who desires to roll his own bandages. He purchases a bolt of 
muslin and takes it to a printing-office where they have a paper- 
cutter; in five minutes the entire bolt can be cut into bandages of 


different widths, and afterward rolled in lengths to suit. This 


gives a nice even bandage, and is in every way superior to those 
torn or cut with scissors. 

A combined dressing and bandage for emergencies has been 
devised by Kolliker, of Leipzig. 7,25. The first part of the roller 


consists of 20-per-cent. 1odoform gauze. ‘This is followed by a . 


sterilized bandage. The whole measures five metres by eight centi- 
metres, and weighs, plus the safety-pin, supplied with the bandage, 
fifteen grammes. The bandages are put up in air- and water- 
tight packages. Other antiseptics can be used instead of iodoform. 


Baelde .2".reports a dangerous falsification of iodoform gauze. = 
Instead of 30 per cent. he found but 8 per cent. of iodoform, the 


deficient colormg having been made up by means of picric acid. 


This may, however, be readily detected by dipping a piece of gauze 


in water; picric acid will at once color it yellow, while iodoform 
will not. 

Sterilization of Rubber Instrwments.—Lannelongue y.. recom- 
mends, for the sterilizing of hard- and soft- rubber instruments, sub- 
jecting them to the fumes of quicksilver, The instruments are 
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rolled in flannel impregnated with mercury and placed in closed 
vessels. The space becomes filled with the fumes of the quick- 
silver. The bacteriological examinations show that after a very 
short time the instruments are thoroughly antiseptic. As a lubri- 
cant the author is in the habit of using olive-oil; a few globules 
of the quicksilver are kept on the bottom to keep the oil sterile. 
Since these measures have been adopted the author has had the 
best results. 

The Protective-—D. Benjamin, of Camden, ;2 states that the 
“* protective” should not be used in antiseptic surgery; instead of 
keeping the edges of the wound together, its tendency is to pre- 
vent the escape of effusions, causing pressure and separation of 
the edges of the wound. 

INSTRUMENTS. 

Drainage Tubes—Haydn Brown, ’,, describes a new form of 
glass drainage-tubes, of such soft consistence that they will readily 
admit of being bent into any shape required merely by the aid of 
an ordinary spirit-lamp or Bunsen burner. The tube, being held 
in the flame until well heated, is easily manipulated into the de- 
sired shape; it will rapidly cool. Being absolutely smooth 
throughont, and having a gently-beveled distal end, any irritation, 
whether that of insertion, removal, or a situ, is reduced to a mini- 
mum, and excretion is rendered much more expeditious. Granu- 
lations are also not so liable to be injured as they are by the 
India-rubber tubes, which have less perforations than those under 
notice. Ever remaining patent, they collect the discharge from all 
parts. 

Sponges.—Rettenheimer ,,239,,°° states that iodoform sponges 
may be prepared in the following manner: Suitable soft sponges 
are thoroughly boiled in water, then allowed to remain for five 
days in a 5-per-cent. solution of hydrochloric acid, and at the end 
of that time thoroughly washed in pure water to remove all acid, 
and finally dried. They are then placed in a 7.5-per-cent. ethereal 
solution of iodoform, and allowed to remain there until the ether 
evaporates. 

Substitute for Sponges.—Beall,®.,regards the Loofah dish- 
cloth, or inside of the vegetable dish-rag gourd, as an excellent 
means of cleaning any surface upon which the knife is to be used. 
It is cheap, will not irritate the skin, will bear any kind of anti- 
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septic solutions or soaps, and will rapidly remove dirt and infectious 
material. 

Sponge-Holder.—S. Leigh, of Norfolk, Va.,,2.,devised a 
sponge-holder calculated to hold the sponge very firmly, while 
presenting a convenient shape, especially for abdominal surgery 
purposes. ‘The instrument consists of two long rods, with serrated 
erasping-tips securely held together by an aseptic lock. 

Hypodermatic Syringe.—An antiseptic hypodermatic syringe 
with lubricating piston is described by J. B. White, of New 
York.32 The most striking peculiarity about the instrument con- 
sists In its having two chambers or barrels, arranged and adapted 
in capacity to each other so that the fluid drawn up into the syringe 


proper, for hypodermatic use, does not enter the suction-barrel 
or come in contact with the piston and become liable to contami- — 


nation. | 
Suture-Case—G. R. Fuller, of Brooklyn, ,2,, described an 
aseptic suture-case. ‘The instrument looks lke a test-tube with a 
rubber stopper and a threaded nipple projecting from its side, the 
latter being furnished with a metal cap. A glass reel for the 


suture, the end of the latter being held in the grasp of the nipple- 


cap, completes the instrument, which, when closed, can be submitted 
to sterilization processes. 

Needle-Holders.—S. Leigh, of Norfolk, y.12 devised a needle- 
holder; on the face of its circular jaws are radiating slits. The 
needles can thus be held in any direction. Leverage is so utilized as 


to give the instrument great firmness. A sliding-catch makes the — 


manipulation easy. G. Willis, of Greenville, Cal., ,, also presented 
a needle-holder, devised to carry the ordinary surgical needle, 
Hagedorn’s needle, and Thiersch’s spindles for ligature en masse. 


The holder consists of four very strong and simple parts: 1. A. 
hollow tube with a distal plate. 2. A central stem. 3. A spiral 


spring. 4. A proximal (or heel) plate. The spring forms the 
erip or handle; the proximal plate screws on to the central stem, 


has a milled edge, and compresses the spiral spring, which, in turn, | 


compresses the stem and tube. By turning the proximal plate the 
needle-grip is rendered invincible. When this heel-plate is un- 
screwed, the four portions of the instrument drop apart. Release 
of the needles is effected by compression of the spring, one hand 
only being required. 
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Double Suture Needle.—M. J. Kenny, of London, ,,2,, devised 
a double suture needle, in tortoise-shell handle, suitable for a 
pocket-case. One needle is hollow, for the application of wire 
sutures ; the other has the eye at the point, for use with carbolized 
gut or silk. 

Scissors for the Removal of Sutures.—John A. Prince, of 
Springfield, I11., ,,t states that there exists no instrument whereby 
the removal of ordinary and especially of fine coaptation sutures 
may be done easily and without pain and annoyance to the patient, 
who usually dreads the removal of the sutures almost as much as 
the original operation, and with reason. In the removal of a suture 
it is, of course, necessary to cut the loop, and, to facilitate the 
entrance of the point of the scissors for this purpose, more or less 
tension is put upon it, thus causing pain. Some time ago he began 
‘to use Stevens’s tenotomy scissors for this purpose, and was sur- 
prised to find how easily and painlessly a suture could be removed. 
Deriving his idea from this instrument, he devised scissors the cut- 
ting-edge of which is limited to the tapering extremity of three- 

eighths of an inch. These scissors are made very strong, and are 
, Eoable of cutting heavy silk or silver wire, yet they possess a cutting- 
point as fine as the most delicate eye-scissors. Hence, in the neriore 
of a suture by them, the slightest degree of tension is necessary, 
and the minimum of pain is felt. 

A Pocket Plaster-Knife.—J. Ridlon, of Chicago, ,°,, constructed 
an instrument of this kind. The large blade is a short, pruning 
blade, of extra thickness in the shank and thin at the point, for 
use in cutting down plaster corsets and such splints as the surgeon 
may desire to preserve in perfect shape. The pen-blade is for use 
- when it is desired to preserve the jacket or splint. Being entered 
obliquely, layer by layer of the plaster bandage rises as it is cut 
through, all troublesome wedging of the knife is avoided, and the 
chances of wounding the patient are lessened. The third blade is 
a nail-file with Curley’s patent burnisher. 

Safety-Pin for Holding Drainage-Tubes in Place.—Joseyh 
L. Hancock, of Chicago, 7? contributed a device for holding soft 
drainage-tubes in place. It is a surgical safety-pin, constructed of 
one piece of nickel-plated steel wire, turned into a circular form 
once and a half around. Then a sudden bend is made and the 


end carried straight across the middle to the opposite side, where 
37—iii—’ 93 
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AN ESTHETICS. - 
By DUDLEY BUXTON, M_D., B.S.Lonp., 


LONDON. 


DEATHS UNDER ANASSTHETICS. 

A NUMBER of such fatalities have been reported, and some 
attempt has been made to arrive at reliable statistics, both as to the 
number of deaths under chloroform and the symptoms occurring. 
Gurlt, of Berlin, 7, offered, before the Twenty-first German Surgical 
Congress, some valuable statistics. With 94,123 administrations, 
there were 36 deaths,—7.e., 1 in 2614. The cases observed *? during 
six months, in the practice of sixty-six surgeons, gave 22,656 inha- 
lations with 6 deaths, and 71 instances in which asphyxial symp- 
toms of a grave character supervened. This gives 1 death in 3776 
cases, and 1 asphyxial (severe) in every 319 cases. Richardson ;° 
gives the mortality in England for twenty-one years (1848-1869) as 
11 deaths in 35,162, or 1 in 3196, but he regards the average mor- 
tality as 1 in 2500. For ether the same authority gives 8431 
inhalations, 1 death; for ether mixed with chloroform, 1 death in 
2891 cases ; for pental, 1 in 215. In 1055 cases of chloroform and 
ether, 5 cases of severe asphyxial symptoms arose, and 4 in 417 of 
the A.C. E. mixture. These statistics will probably require emen- 
dation when the Lancet inquiry, which is in course of serial issue 
as we go to press, is in the hands of the profession. 


CHLOROFORM. 

In the course of a discussion upon the question, ‘“ Can any 
measures be adopted to prevent deaths from chloroform?” 
Lowndes, of Liverpool, ,)®, insisted (1) that only a duly qualified 
man be allowed to administer; (2) that only specially-pure chlo- 
roform be used; (3) that a continuous small-percentage atmos- 
phere of chloroform be given: (4) that previous inquiry be made 
as to whether the patient has an idiosyncrasy to chloroform; (5) 
that due preparation for and assurance of the patient be made. 
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Raul traced chloroform deaths to: 1. Throat asphyxia, arising 
from reflex paralysis of the tongue and neighboring parts, or the 
presence of mucus, blood, or vomit. 2. Chest asphyxia, in which 
the respiratory muscles are in a condition of tonic spasm, brought 
on during the stage of excitement. 3. Paralysis of the respiratory 
or cardiac nervous apparatus, due to (a) an excess of the aneesthetic ; 
(6) the anesthetic with previous exhaustion of the centres by par- 
tial asphyxia; (c) the anesthetic with depression from disease, 
operation, fear, or idiosyncrasy. 4. Heart-failure, which, when it 
occurs in the early stage of the administration, is due to a pecu- 
liarity of the patient, and not, as a rule, to the method of giving the 
chloroform. Greater care and watchfulness on the part of the 


chloroformist, and the restriction of its use to those familiar with — 


its employment, will, this writer thinks, tend to lessen the mortality. 
Richardson’s views upon the causes of death under chloroform 
may be summarized as follows pt 1. The mental or physical con- 
dition of the patient is,, with the one exception of dilatation of the 
right heart with general venous engorgement, evidenced by a vari- 
cose condition of the veins, not responsible for death, and gives no 
reliable warning of possible danger. 2. The condition of the sur- 
rounding air as a cause of danger is of great importance. When 
the air is surcharged with moisture the chloroform condensation 
in the pulmonary air-cells and its subsequent entrance into the 
blood are impeded; the stages of narcotism will, by this, be pro- 
longed. Recovery is also slower. Syncopal attacks in a moist 
atmosphere are more likely to terminate fatally. Again, the 
moisture which should escape from the air-passages cannot do so 
when the atmosphere is too saturated, and the tendency to water- 
logging of the lungs under chloroform is increased. 
Temperature.—W hen high, the volatilization is more rapid, its 
diffusion and condensation are increased, and both the onset and 
the recovery are more rapid. The safest temperature is 60° to 70° F. 
(15.6° to 21.1° C.); a high rather than a low range is preferable. 
Mode of Administration.—Richardson holds the theory that 
a given percentage (below 5) of chloroform is always safe. Nar- 
cotism, he affirms, is throwing certain systems of the body into a 


lethal state, and systemic death is escaped or follows according as — 


the vital centres, still capable of involuntary organic work, are or 


are not sound. Upon the subject of rapid induction of anesthesia — 
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Richardson says that fatal results follow upon the sudden impact 
of chloroform—an irritant vapor—upon the nervous periphery of 
the breathing-surfaces. He contends that sudden deaths occurring — 
at the commencement of chloroformization are due to this cause, 
and not to fright. Further, this sudden impact causes a contraction 
of the pulmonary arterial vessels ; thence results ischemia of the 
lungs and overfilling of the right heart, leading to cardiac stand- 
still. These facts, he insists, point to the extreme danger of rapid 
chloroformization. A few minims of chloroform injected into a 
vein kills the heart-muscle outright and beyond recovery. If the 
animal is healthy the lungs prevent such a catastrophe when the 
chloroform is inhaled, but Richardson contends that when the 
heart is not healthy the lethal dose may be so small that it may 
pass through the lungs and reach the heart, causing fatal syncope. 
While gradual, rather than rapid, chloroformization (two minutes 
for infants, three for children, and four or five for adults—Snow) 
is recommended, the danger is urged of overcaution, as the blood 
erows highly saturated with chloroform before anzesthesia is ob- 
tained, and the organs and tissues are so saturated with chloroform 
that, should any casual accident arise, it is fatal in spite of all efforts 
to withdraw the chloroform from the blood, since re-absorption 
into the blood takes place from the tissues. 
The writer formulates this rule: ‘‘ Never induce slow narcosis 
through every stage, but, having carefully felt the way in the first 
minute or two, push quickly into the third stage, in which, if the 
body be not surcharged with chloroform, the danger is compara- 
tively small.” Richardson attaches little importance to the impuri- 
ties of chloroform, except such as can readily be perceived with the 
nose. Murray-Aynsley 5,27, publishes a list of recent deaths un- 
der chloroform, and points out that a large proportion of these 
occurred within a very short time after the commencement of inha- 
lation, or when comparatively trifling, although painful, operations 
were to be performed, extraction of teeth, etc. He regards these 
deaths as due to shock during imperfect anesthesia. He denies 
that the experiments performed by the second Hyderabad Com- 
mission prove that shock under chloroform was not competent to 
produce syncope, as in them painful operations were performed on 
animals coming out of chloroform, and in a condition where, as he 
contends, analgesia persisted, although anesthesia was imperfect. 
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The experiments should have been undertaken as the dogs were 
going under the chloroform, and before its complete action had 
been obtained. This writer also warns against too prolonged 
a fast prior to taking chloroform. Mansfelde :% quotes Petruschky 
as stating that after death from chloroform there is a decided acid 
reaction of the fluids and tissues, and, further, that the lessening 
in alkalinity actually occurs during chloroform inhalation intra- 
vitand. Taken in connection with the researches of Kast and 
Mester, showing that fatty degeneration follows prolonged in- 
halation, this possibly explains the lethal effects that chloroform: 
exerts on the cells. The urine, further, has its acidity increased 
after chloroform. It would appear as if the acid excretions of 
the working-muscles, etc., usually readily neutralized by the cells 
(Langendorff), are left unaltered, or are imperfectly neutralized — 
during chloroform inhalation. 

Measures to be Adopted in Cases of Chloroform Toxeemia.— 
Iliffe, ..;,reasoning from Mac Williams’s experiments, which showed 
that the heart becomes dilated and atonic under chloroform inha- 
lation, proposes that, in cases of cardiac failure, the heart-muscle 
should be grasped and compressed intermittently by pushing the 
hand backward beneath the xyphoid cartilage. His experience 
with this method is encouraging. 

A somewhat similar method is advoeated by Konig,<.,in two 
cases of pronounced cardiac failure under chloroform. The fol- 
lowing plan of resuscitation was pursued by Maas, and, after over 
an hour, in each case successfully: The mouth was opened, the 
tongue drawn forward, and the epiglottis raised. The precordial 
region was then compressed thirty or forty times a minute (the 
frequency of respiration). Whenever this was stopped, syncopal 
symptoms again appeared. Subsequently tracheotomy was per- 
formed, as it was difficult to keep the air-passages free; but this 
did not assist the circulation. The respirations becoming almost 
imperceptible, Sylvester’s method of artificial respiration was 
adopted, and more vigorous pressure made over the breast. A 
similar course was adopted in the second case. The manceuvre is 
thus performed: The operator stands upon the left side of the 
patient, and presses, with quick, strong movements, deep down in 
the region of the heart with the fingers of the right hand, while the 
ball of the thumb is placed above the left clavicle. The number of 
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compressions is one hundred and twenty or more a minute. The 
left hand should seize the patient upon the right side of the thorax. 

Foy,,,,advocates the inhalation of oxygen-gas in cases of 
impending asphyxia under chloroform. ‘The plan of introducing 
a gentle current of oxygen into a cone from which the anesthetic 
was being inhaled was successfully adopted,,;.,in a case of empy- 
ema in which there had been an almost fatal result before the use 
of this method. 

The failure of respiration under an anesthetic may sometimes 
be overcome and spontaneous respirations initiated by pouring a 
- quantity of ether upon the bared abdomen. ‘The cold thus pro- 
duced will, says Hare, often prove successful in restarting breathing. 
Attempts to excite the contraction of the diaphragm by electric 
stimulation of the phrenic nerve are fraught with danger, for, as 
Wood has pointed out, the overflow of the current is likely to lead 
to cardiac inhibition. Wood considers ‘“‘ forced respiration” the 
most valuable plan. He employs a pair of bellows which are con- 
nected with a tracheal tube by India-rubber tubing ; a face-mask 
is also required. 

Murray-Aynsley cautions against commencing artificial respi- 
ration by an act of inspiration,—that is, by dragging the arms above 
the head,—for such a proceeding serves to promote further absorp- 
tion into the blood of the chloroform from the saturated air in the 
lungs. In every case expiration should be performed, or, better 
still, the chloroform-laden air should be sucked out of the lungs. 

The value of strychnine as an antidote to chloroform, aren 
given hypodermatically, is insisted upon by many, and the experi- 
ence of the past few years corroborates its value. The injection, 
either intra-venous or hypodermatically, of the physiological solu- 
tion (6 per cent.) of sodium chloride is advocated in chloroform 
toxzemia by Bobroff. 2, He does not wait for complete stoppage 
of the circulation, and the quantity to be injected depends upon 

the amount of blood lost during the operation. 

Richardson 8 recommends giving alcohol in definite doses 
twenty minutes before the inhalation. His formula is :— 


R Tinct. chloroformi, : : : : : . 3j ( 4 grammes). 
Spir. tenuor., : ; : : : : . 3j (31 grammes). 


This may be taken in water, and sweetened if preferred. 


+ 
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Purification of Chloroform.—The perils which were believed 
to reside in the impurities of chloroform, other than such gross ones 
as chlorine, hydrochloric acid, phosgene gas, have been somewhat 
discounted, both as a result of experience and of experiment. The 
Pictet chloroform is reputed to be absolutely pure by virtue of its 
process of manufacture. It is crystallized, and the mother-liquor, 
which presumably contains all the impurities, carefully removed. 


Réné Dubois-Reymond performed experiments upon lower animals, | 


and stated that the Pictet chloroform gave no bad results, although 
the residue chloroform (that, namely, from which the crystals had 
been removed) lowered blood-pressure and caused respiratory 
failure. ‘The dangerous symptoms familiar under chloroform nar- 
cosis showed themselves earlier and with greater severity when the 


residue was inhaled than when the Pictet chloroform was employed. — 


He meets the objection—that whatever impurities exist, and which 
are in a concentrated form in the residues, are, in point of fact, so 
dilute in the ordinary samples of the drug as to be practically of 
no account—by saying that the impurities, although very slight in 
amount, possess a peculiarly obnoxious influence upon the human 
organism when in solution in chloroform. 

Upon the other hand, it is stated by some manufacturers that 
Pictet’s chloroform is not any purer than other forms, and that 
purification by crystallization is an imperfect method (Blitz). In 
the first twenty-five cases in which Pictet’s chloroform was used 
one death occurred. Schacht found that, notwithstanding the small 
percentage of alcohol which Pictet’s chloroform, like all other 
brands, contains, it underwent decomposition in precisely the same 
manner as do all other chloroforms. 

To Check Vomiting After Chloroform.—Passel ,*t, asserts that 
the vomiting is due to swallowing of the vapor, which condenses 
and irritates the gastric mucous membrane. ‘To obviate it he sug- 
gests that the patient be encouraged to expectorate freely during 
the initial stage, as that is the one during which salivation occurs. 


ETHER. 


Syncope During Ether Inhalation.—A. C. Wilson ,2,, narrates 
a somewhat unusual experience in England,—a failure of the heart 
under ether. The patient was a male, aged 17 years, free from 
organic disease. The ether was given from a Clover inhaler. 
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The operation was division of the tendons in enucleation of the 
eyeball. The syncope occurred one minute after the removal of 
the ether-inhaler, and just as the operator was dividing the ten- 
dons. Inversion and artificial respiration restored the patient to 
vitality. It is suggested that the operation probably determined 
the faint. Mills (St. Bartholomew’s) drew attention to the peculiar 
tendency to syncope during tenotomy for strabismus. 

Butler yi. gives his experience of five hundred cases of ether 
narcosis in Dresden. He speaks in praise of its use in ordinary 
— surgery, but finds it contra-indicated in phthisis and for persons 
afflicted with goitre. He believes there is less sickness or general 
malaise after ether than after other anesthetics, and he regards it 
as much less dangerous than chloroform. ‘There is, however, he 
believes, a decided lowering of the temperature of the body, which 
persists even after the inhalation has ceased. 

With regard to the rapid breathing often found troublesome 
in ether narcosis during abdominal surgery, Haig Ferguson be- 
lieves that it is not due to stimulation of the phrenic nerves, but 
to paralysis of the nerves which innervate the thoracic respiratory 
muscles. He suggests no remedy, and it seems at least doubtful 
whether the explanation is likely to be received when it is remem- 
bered that such respiratory acceleration is by no means the rule ; 
nor are the thoracic movements observed to be in abeyance, but 
rather to be involved in the respiratory storm which sometimes 
characterizes the earlier stages of ether narcosis in such cases. 

The sickness and nausea occasionally following ether are best 
treated, Brinton asserts, by sp. chlorof., gtt. iv or v, with acet. opi, 
ett. ij or ij. He believes also that gr. § (0.011 gramme) of mor- 
phine, given before the operation, lessens after-sickness. Upon 
the other hand, there are observers who regard morphine and 
ether a dangerous combination, especially if there be the least 
chance of trouble from bronchial hypersecretion. 

The experience of five hundred cases by a careful observer is 
of value; so we give a précis of Guest’s results, “22,which are in 
accord with the general opinions expressed by experts. He re-* 
gards advanced age as a drawback to ether, from its usual coin- 
cidence with bronchial, cardiac, or renal disease. Women, he 
affirms, possibly from being more temperate, take ether better 
than men. The short and stout bear it ill, probably from the 
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mechanical dyspnoea which their obesity causes. The nervous and 
uneducated take it less well, and suffer more subsequently than 
the calm and cultured. ‘Telling the patient what to expect, Guest 
finds, will often banish struggling and alarm. The use of stimu- 
lants before the operation is deprecated, as likely to cause over- — 
stimulation and wear out the heart, and Rushmore (v. imfra) — 
agrees in this disapproval of giving whisky before ether. Slow 
etherization is justly regarded as a danger, as well as a barbarous 
infliction upon the patient of unnecessary misery. When the 
patient is well under the influence of the drug, very little addi- 
tional inhalation is required to maintain anesthesia, and the less 
that is given, the less bronchial and mucous secretion there will be. 
The posture which the author advocates is the dorsal decubitus, 
but he insists, further, that the head should be actually lower than 
_ the body, so that, if the anzesthesia be commenced with the head 
on a pillow, this last should be withdrawn when unconsciousness 
supervenes. Lesions of the lungs or kidneys are far more important, 
he considers, in the ether prognosis than those of the heart, blood- 
vessels, or brain. The time occupied in etherization is put down 
as eight minutes, which is certainly far longer than is necessary ; 
but Guest uses an extemporized inhaler, which does not give such 
rapid anzesthesia as the Clover, Allis, or Ormsby inhaler. The 
device is ingenious, and, in the absence of a properly-constructed 
inhaler, may be adopted. It is made by spreading a towel out and 
placing a pamphlet (or newspaper) at one end, leaving a two-inch 
margin for a grip over it. Fold each side in over it, and turn the 
pamphlet once, which lines your cone. Now fold the pamphlet 
sideways to the long axis of the towel, and the cone is completed, 
except that the two ends remain open. Bring the long strip of 
the towel over the sides of the cone for one revolution, and pin 
when you reach the end of the towel. 

The use of morphine preliminary to ether inhalation finds 
another advocate in Rushmore,,“1, who combines it with atropine 
and injects it hypodermatically. He believes that it checks 
 after-vomiting, and prefers it to bromides, chloral, or opium, all of 
which failed, in his hands, to produce good results. ! 

Rushmore makes a suggestion which our own experience 
also commends; that is, to allow the patient to smell at the ether- 
bottle or inhale from the inhaler, holding it away from the face 
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with his own hands. This preliminary step produces anesthesia 
of the pharyngeal mucous membrane, and overcomes the feeling 
of suffocation and inclination to cough which so often mark the 
initial stage of etherization. Under the head of ether risks, it is 
justly pointed out that if pneumonia follow ether, as is frequently 
asserted, the symptoms of that disease should reveal themselves 
immediately after the inhalation, whereas, in most of the’ cases 
reported, the ill effects did not develop until some days after the 
operation; and, further, there were, in almost all the cases, some 
other possible cause present at least as likely to be responsible for 
_ the lung trouble as the ether. In reference to renal complications 
under ether, Weir’s experience is of value. Out of thirty-four 
cases in which albumen was nvt found prior to operation, in nine © 
it existed after, and was transitory, but in twenty-five there was 
absolutely no change in the urine. 

Feutin, of Berne, has further shown that ether exercises no 
effect upon the healthy kidneys in the lower animals. It is not 
dangerous to human beings even when slight renal disease exists. 
Whatever circulatory changes do occur after ether are transitory. 
He adds that the presence of abnormal urinary ingredients is not 
an absolute contra-indication to ether. It is justly remarked that 
very many of the pulmonary or renal complications of etherization 
are due less to the aneesthetic than to the careless manner of its 
administration. 

In reference to the after-effects of ether, the experience of 
Fausset,,°.is of interest: “After-effects of nitrous oxide and ether 
on the patients operated on at the Chelsea Hospital for Women 
during the period of a year, in eighty-nine cases, gave no deatlis 
attributable to anesthetics. Apart from abdominal sections, there 
have been 68 operations, averaging in duration twenty-three min- 
utes each, the patients averaging 35 years of age, gas and ether, or 
ether alone, being the anesthetic used; 21 had no retching or vomit- 
ing, and the remaining 47 had each, on an average, not more than 
3 attacks of vomiting, with a little retching. There have been 21 
abdominal sections, averaging forty-five minutes each, patients’ 
ages 31 years; of these, 18 have the exact number of times they 
vomited noted, being 44, or two and one-half times for each patient ; 
the remaining 3 were described as ‘“‘a little,” ‘‘ very slight,” and 
“not violent at intervals for three hours”; 11 had no retching; 
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and, dividing the remainder into slight and severe, only 2 were 
noted as having severe retching. About 20 had ether alone, all 
becoming insensible without conten struggling, feeling suffo- 
cated, or showing distressing symptoms, the majority being uncon- 
scious in three or four minutes. Clover’s inhaler, with Hooper’s 
anesthetic ether, were used, and as little gas and ether given as 
possible, the muscular relaxation being satisfactory, and the opera- 
tion commenced in two minutes. Bronchitis was not set up by 
ether de novo, and a few patients who had coughs before operation 
were not much worse afterward. All complained much for twelve 
to twenty-four hours of the smell and taste of ether, but not often. 
of headache.” 

[These remarks were elicited by a discussion before the 
British Gyneecological Society, in which, in opening this discus-- 
sion, I pointed out that ether could, if properly administered, be 
used far more widely in gynecological surgery than was usual in 
England. I claim for it (1) greater safety, (2) less struggling, (3) 
less after-effects,.(4) greater rapidity of induction of aneesthesia, 
(5) equal muscular relaxation, and (6) less shock. The range of 
its use is determined rather by the skill of the etherist than the 
condition of the patient. I have successfully used it in obstetrics 
and hysterectomies, ovariotomies, odphorectomies, exploratory oper- 
ations on the pelvis, and other gynecological procedures.—ED. ] 
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Ethyl Bromide.—This anesthetic has recently found many 
advocates, especially in Germany. Gleich, of Vienna, ;) records his 
experience of three hundred cases in Billroth’s clinic. The drug 
(specific gravity of 1.320) was given from an Esmarch mask, cov- 
ered with tin-foil. Anesthesia is rapid and evanescent (about three 
minutes); the face flushes; pulse and respiration are quickened. 
Adults required 30 grammes (1 ounce); children, 10 grammes — 
(23 drachms). Analgesia was found to remain for a time after 
resumption of consciousness. He considered its use restricted to 
short operations. He reports one death. The patient suddenly — 
became cyanotic, and the pulse and respiration failed together. 
The post-mortem showed no hyperemia of the brain, but fatty 
degeneration was found in the heart, kidneys, and viscera generally. — 

Roman von Baracz,;)',tried ethyl bromide in two hundred _ 
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cases of minor surgery, following Gleich’s method, and employing 
about the same doses. Its use was unaccompanied by sickness ; 
there was little or no excitement. Contra-indications, he states, are: 
Any operation lasting over five minutes; in cases of reduction of 
dislocation or fracture, as it does not produce muscular relaxation ; 
in habitual drinkers ; in cases in which cardiac, pulmonary, or renal 
disease exists. Gleich, on the other hand, says it may be used 
when heart disease is present. Gille, of Cologne, ,4,asserts that 
its odor is detectable in the breath of the patient for two or three 
days after its inhalation. In dental surgery ethyl bromide has 
found advocates. Haderup, of Copenhagen, ,,37)... pushes it until 
snoring occurs, and obtains a narcosis lasting ninety seconds ; in 
some cases he has met with faintness, sickness, headache, but | 
never any dangerous symptoms. ‘The best method of obtaining 
analgesia is said to be (Lubet-Barbon) to pour a drachm, or more 
upon a mask (Gille’s model) and apply it tightly to the face. 
Absolute exclusion of air is essential. The patient is ready when 
the eye begins to wander, the body to be slightly relaxed, and the 
head can be easily moved about (Larremont). If the drug be 
_ pushed further, rigidity of the muscles supervenes. 

The dangers of ethyl bromide are stated by Brinton ,™),to be 
a tendency to arterial heemorrhage under its use, and extreme mus- 
cular rigidity, amounting, in some cases, almost to tetanic spasm. 
In parturition, Montgomery ,,*’,, finds ethyl bromide superior to ether 
or chloroform. He gives a few inhalations at the commencement 
of a pain, and the patient, while losing consciousness to pain, is 
yet able to move the body in obedience to the suggestion of the 
obstetrician. It. should be used at the commencement. of the 
second stage of labor. The same writer, after using it for minor 
operations in five hundred cases, speaks most favorably of it, both 
as regards its efficiency and its safety. Chisholm, after an experi- 
ence of three thousand cases, also commends ethyl bromide. There 
is a striking want of unanimity in the reports of various surgeons 
who have employed the drug, for, while some cannot speak in too 
elowing terms of its value, others regard it as at least as danger- 
ous as chloroform, while it has a narrower range of utility. That 
‘the reported deaths under its use have not in all cases been 
strictly attributable to its use seems incontrovertible, but there 
certainly exists too much evidence against it at present for it to be 
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accepted as an accredited anesthetic; at all events, until we know 
more about its properties. 
PENTAL. 

Pental (trimethylethylene), like ethyl bromide, has recently 
been revived as an aneesthetic, and has enjoyed some encomiums 
from the profession. Hollander, of Halle, ;{’has spoken in high — 
praise of its value. He finds that his patients enjoy freedom from 
pain, without complete loss of consciousness. The condition of 
anesthesia, according to Breuer,,’,and Lindner, ,,’,,appears in one 
to one and one-half minutes, and true aneesthesia persists for from 
one to five minutes. ‘They gave pental in one hundred and twenty 
cases, with one onset of alarming symptoms. The drug was given 
by being dropped upon a mask, a few drops at a time, the eyes © 
being covered with a compress. There was, as a rule, no excite- 
ment, but muscular spasm often appeared ; the after-effects are de- 
scribed as slight. These writers, however, add that pental should be 
used with as much caution as chloroform, and Horatio Wood and 
Cerna, 5} who conducted a research into its physiological action, 
say, “‘ We are led by our experiments to believe that pental will 
probably prove a dangerous anesthetic, and if extensively used will 
produce death by cardiac arrest.” These views find corroboration in 
some experiments undertaken by Chalalb, who further tried it upon 
some hospital patients of Assaky’s. In several cases anzesthesia 
could not be obtained. Chalalb 24,sums up his views as follows: 
‘“‘Pental, besides giving only a superficial anesthesia, takes longer 
in its action than chloroform, and exerts a highly prejudicial effect 
upon the heart and circulation.” Other observers, besides denying 
that initial excitement is not present, speak of grave symptoms as 
occurring even in the healthy subject after its use. The quantity 
used varies from 1 drachm to 1 ounce (4 to 30 grammes), or over. 

Pental has also been tried, but without much success, as a 
local anesthetic. In general anesthesia an advantage claimed for — 
it by Hollander, Hagler, and others is, that the condition of semi-- 
consciousness in the patient allows him to open his mouth when 
required to do so, or in other ways to assist the operator. Pental 
has been used in dental surgery in England by Constant, x who 
believes that, while it is of value in many cases, yet it does not ~ 
equal nitrous oxide in safety; nor does he recommend its use, save 
in cases in which nitrous oxide is insufficient or contra-indicated. 
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LOCAL ANAISTHESIA. 

Cocaine Poisoning.—The experience of the past few years 
goes to emphasize the danger of cocaine. In a case reported by 
Warford? it was used in lieu of chloroform as a preliminary to 
amputating a breast, with the result that the pulse grew weak 
(150 to 160), respiration almost failed, and unconsciousness super- 
vened. Reaction was only re-established in an hour. ‘The injec- 
tion of a 20-per-cent. solution into the tunica vaginalis as a 
preliminary to the injection of iodine rendered the patient coma- 
tose; convulsions followed, and he died finally from syncope. In 
the case of Berger’s patient 21,1 drachm (4 grammes) of a 13-per- 
cent. solution only was injected, yet death resulted. The mitral 
disease, which was shown to exist by the necropsy, was, according 
to Berger, in no way responsible for the fatality. ‘There was no 
communication between the tunica vaginalis and the peritoneum. 
Labbé had a somewhat similar experience. Other deaths are 
reported as resulting from injections of weak solutions into mucus- 
lined cavities. 

Germain Sée has collected the particulars of two hundred 
and sixty serious cases of cocaine toxemia with twenty-one 
deaths. He sums up his views as follows: ‘Cocaine is an 
untrustworthy and dangerous drug.” Lorenz, of Hamburg, 7. re- 
ports a very grave case following the injection of 4 grain (0.022 
eramme) into the vaginal portion of the cervix uteri. Polyuria 
was noticed for four weeks after apparent recovery had taken 
place. Similarly severe symptoms—unconsciousness, convulsions, 
syncope—occurred in other cases in which only 4 grain (0.011 
gramme), and in one case 4 grain .(0.0081 gramme), had been 
injected. Polyuria also followed. In the course of an important 
discussion before the Société de Chirurgie, in Paris, a large expe- 
rience of the use of cocaine in surgery was quoted, with the result 
that most of the speakers had one or more grave cases to relate ; 
and Lucas-Championniére expressed his regret that a drug, which 
he believed was more dangerous than chloroform, should be so 
_ commonly, if not recklessly, employed. 

Buisseret ,.r150€Xperimented by using cocaine when removing 
one tonsil and omitting it for the other, and found that the cocaine 
materially increased hemorrhage. Acute mania, fortunately tran- 
sitory, followed the injection of cocaine in the practice of Krauss. 
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The patients had both of them suffered from mental trouble pre- 
viously, but were sane at the time of the injection. Experimenting 
upon the cause of death in cocaine poisoning, Maurel, found that 
it was always the result of destruction of the leucocytes, or at least 
from injury inflicted upon them. Death is due to saturation or 
embolism, according as the drug attacks the leucocytes in toxic or 
non-toxic doses. Maurel believes that the real danger of cocaine 
depends upon the concentration of the solution used or its acci- 
dental entrance into a blood-vessel. Bignon, of Lima,,%,in a 
research recently published, concludes as follows: ‘When great 
excess of acid is present cocaine appears to be inactive, but its power 
re-appears on neutralizing ; and this occurs with both mineral and 
organic acids. Complete neutralization gives the best result.” | 

Courtin, of Bordeaux, ,.3,, uses cocaine in the following man- 
ner: If working upon a cutaneous area, he freezes the skin with 
an ether spray; if upon a mucous membrane, he paints it with the 
solution of cocaine for five minutes; and subsequently, in either 
case, he uses sterilized-wool sponges soaked in cocaine (1 in 30 
aq. destill.) for sponging away the blood, and rubs the tissues well 
over before inserting the sutures. This procedure, it is contended, 
lessens the absorption, and so minimizes the risk of toxemia. 
Schleich ,3,, uses cocaine by a process of “infiltration.” He first 
freezes the tissue with ether spray, then introduces an hypodermatic 
needle parallel to the skin, just beneath the papillary layer, and 
injects 3 or 4 minims (0.19 to 0.26 gramme) of a solution (;45 grain 
to 1 ounce—0.0065 to 30 grammes) of cocaine. This is repeated 
all over the area to be rendered insensitive, and an attempt made 
to infiltrate the tissues, layer by layer. 

Chloride of Ethyl—In operations lasting for not more than 
one or two minutes a Monnet (Lyons) glass tube is held over the 
area to be made insensitive, and the point snapped off. The 
warmth of the hand causes the chloride to drop out. 

Chloride of methyl is also a valuable anzsthetic, and is used - 
from a specially-constructed receiver. In the case of either of 
these remedies the period of anzesthesia to be relied upon is neces- 
sarily very brief. 

lodoform and carbolie acid are often overlooked in dealing © 
with the question of local anesthesia, but both possess valuable 
analgesic powers, 


Local 
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Tropacocaine (tropsin) is a new coca base spoken well of by 
Chadbourne. 2, The most important actions of this body are, that 
it is less than half as poisonous as cocaine. It is, however, more 
depressing to the cardiac-motor ganglia. It acts more rapidly as 
an anesthetic and its action persists longer; it causes transitory 
hyperzemia of the tissues; mydriasis is not produced by it; it is 
slightly antiseptic, and its solution is less lable to change than 
those of cocaine. Schweigger has used tropacocaine in his eye 
clinic with some success. A solution of 3 per cent. in a 3-per-cent. 
solution of sodium chloride is employed for tenotomy and other 


operations about the eye. 
38—iii—’93 
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mercuriels: 51 pp. Paris: G. 
Steinheil. 

Thesis. Copenhagen. 

Capparelli. Sulla funzione del pan- 


creas e sul diabete pancreatico. 
Catania. 

Thése de Lyon. 

Hoffa. Lehrbuch der orthopexdi- 
schen Chirurgie. 

Pennsylvania Hospital Reports. 

Hartwig’s Pleural Trocar. Made by 
Stoddard Brothers, Buffalo, N. Y. 

Philadelphia Hospital Reports. 

Transactions Medical Society of 
Wisconsin. 

Transactions Philadelphia County 
Medical Society. 

Atti d. Accad. de Scienze. Torino. 

Gans’s Instrument for Measuring 
Sugar in Urine. Made by Fiebig, 
Alexandrinenstrasse 27, Berlin. 

Croonian Lectures. London. 

Inaugural Dissertation. Greifswald. 

Raichline. Contribution a l’étude 
de la Syringomyélie. Paris. 

Critzmann. Essai sur la Syringo- 
myélie. Paris. 

Bruttan. Hin Beitrag zur Casuistik 
der centralen Gliose des Riicken- 
markes. Dorpat. 

Grasset. Lecons recueillées par 
Guibert. Paris. 

Thése de Bordeaux. 

Marie. Lecons sur les maladies de 
la Moelle. Paris. 

Cramer. Ein Fall von amyotrophi- 
scher Lateralsklerose. Berlin. 

Hich. Zur Casuistik der Poliomye- 
litis anterior acuta. Bonn. 

Transactions London Clinical So- 
ciety. 

Erb. Die Xtiologie der Tabes. 
Leipzig. 

Gajkiewicz. Syphilis du systéme 
nerveux. Paris. 

Hildebrandt. Ueber Tabes Dorsalis 
in Kindersalter. Berlin. 

der Gesellschaft 
Deutscher Naturforscher zu Halle. 

Tatartscheff. Die urogenital Stoér- 
ungen bei Tabes Dorsalis. Ber- 
lin. 


21383. 


2134. 
2130. 


2136. 
2137. 


2138. 


2139. 
2140. 
2141. 


2142. 


2145, 


2144. 
2145. 


2146. 


2147. 
2148. 


2149. 


. Pfeiffer. 


. Kolliker. 


. Cornil and Babes. 


. Bramwell. 


BOOKS, MONOGRAPHS, 


Zwei -Falle von-'Tabés in- 


cipiens. Kénigsberg. 


. Sitzungsbericht d. Wirzburger phys. 


med. Gesellschaft. 


. Transactions New York Neurolog- 


ical Society. 

Ueber die Fortschritte 
der Operativen Chirurgie des Riick- 
enmarks und der peripheren Ner- 
ven. Stuttgart. 

Les Bactéries. 
Paris, 1886. 


. Transactions London Pathological 


Society. 


. Reference Hand-book of the Medi- 


cal Sciences. 

Atlas of Clinical Medi- 
cine. Edinburgh: T. & A. Con- 
stable, 1891. 

Wright. Grocers’ Research Schol- 
arship Lecture. London, 1891. 

Inaugural Dissertation. Berlin. 

Ebstein. Die Ernahrung der Zucker- 
kranken. Wiesbaden. 

Inaugural Dissertation. Giessen. 

J. Lewis Smith. Trypsin and Ato- 
mizer. Prepared by Fairchild & 
Co., New York. 

Williams. Syringe for Peroxide of 
Hydrogen. Made by P. J. Mce- 
Elroy. 

Transactions British Laryngological 
and Rhinological Association. 

Proust. La défense de 1’ Europe 
contre le Choléra. Paris. 

Comité consultatif d’hygiéne de 
France. 

Prescriptions du conseil d’hygiéne 
et de salubrité du département de 
la Seine. 

Daremberg. Le choléra, ses causes, 
moyens de s’en préserver. 

Philosophical Transactions. 

Atti e rendiconti accad. d. med. 
Genoa. 

Verhandlungen der deutschen Ge- 
sellschaft fiir Gynekologie. Leip- 
zig. : 

Proceedings of the Caucasian Medi- 
cal Society. 

Transactions American Neurolog- 
ical Association. 

Rajasingham’s Trephine. 
by J. Gardner & Son, 
burgh. 


Made 
Edin- 





2150. 


2151. 


2152. 


2153. 
2154. 


2155. 


2156. 


2157. 


2158. 


2159. 


2160. 


2161. 


2162, 


2163. 


2164. 


2165. 


2166. 


2167. 


2168. 


2169. 


2170. 


2171. 
2172. 
2173. 


THESES, ETC. 


John Martin. Graduation Thesis, 
Victoria University. 

Avelino Barrena. Conducta del 
Tocologo en los casos de retencion 
placentaire. 

Congres international de gynécol- 
ogie. Bruxelles. 

Transactions Ural Medical Society. — 
Audry. Sur lathétose double et les 
chorées chroniques de l’enfance. 
Nina Rodriguez. Fragmentos de 
pathologia intertropical. Bahia, 

1892, 
Comptes rendus de la Société obstét- 
ricale de France. 
C. Porak and R. Bogdan. Traite- 
ment des ruptures utérines. Jassy. 
Transactions Obstetrical Society of 
Philadelphia. 
Spinelli. I resultati della sinfisio- 
tomia antisettica presse la scuola 
ostetrica di Napoli. 
Transactions Association American 
Obstetricians and Gynecologists. 
Dawbarn. A Vegetable Plate. New 
York. 

Transactions Illinois State Medical 
Society. 

Carlier. Mémoire de la Société 
d’anthropologie. Paris. 

Bull. du Comité agric. du Départe- 
ment de l’Aube, France. 

Report of the New Jersey State 
Dairy Commission : The Preserva- 
tion of Milk. 


Butlin. The Operative Surgery of 
' Malignant Disease. London. 
Martin. Immediate Prothesis in Re- 


section of the Maxillaries. Paris : 
Masson. 

Matti Ayripad. Die orthopedische 
Behandlung der Sattelnase mittelst 
von der Zahnheilkunde gebotenen 
Hilfsmitteln. Knopiv, Finland: 
O. W. Backman. 

Hooks for Removal of Gasserian 
Ganglion. Made by Hawksley, 
London. 

Proceedings of the Royal Society of 
Edinburgh. 

Scientific American. 

Levasseur. La population frangaise. 

Rapport adressé au Ministre sur le 
mouvement de la population fran- 
caise en 1890. : 





2174. 


2175. 
2176. 


2177. 

2178. 
2179. 
2180. 
2181. 
2182. 
2183. 
2184. 


2185. 


BOOKS, MONOGRAPHS, THESES, ETC. 


Dumont. Dépopulation et civilisa- 
tion. 


Tabelvork til Kobenhavns Statistik. 

Globus. Mortality of French Sol- 
diers in the Colonies. 

Parke. Experiences in Equatorial 
Africa. London. 

Dictionnaire encyclopédique des 
Sciences Médicales. 

Eddes and Thomson. Evolution 
of Sex. 

Strahan. Marriage and Disease. 


Ogteskabsstatistik. Copenhagen. 
Allgemeines statistiches Archiv. 
Ehrenzweig’s Asse ranz Jahrbuch. 
Howard Collins. Diminution of the 
Jaws in Civilized Races. 
Minchener Med. Abhandlungen. 


2186. 
2187. 
2188. 


2189. 
2190. 


2191. 


2192. 


2193. 


London. | 2194. 
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Preussische Statistik. 

Kaiserliche Gesundheitsamte. 

Testut. Les Anomalies Musculaires 
considérées au point de vue de la 
Ligature des Artéres. Paris: O. 
Doin. 

Inaugural Dissertation. Strassburg. 

Wood’s Medical and Surgical Mono- 
graphs. 

Goelet. Electricity and the Curette 
in the Treatment of Hemorrhage 
accompanying Uterine Fibroids. 

Mémoires de la Société d’anthro- 
pologie de Paris. 

Poirier; Traité d’ Anatomie Médico- 
Chirurgicale. Paris: L. Battaille. 

Poirier. Traité d’Anatomie Hu- 


maine. 
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PHARMACEUTI 


AND 


CAL PRODUCTS 


SURGICAL APPLIANCES, 


MANUFACTURED BY 


Pere OUGHS WELLCOME & CO. 





Absorbent Cotton (Lawton) 1, 2, 
-4and 16 oz. packets. 
Antipyrin Powder or Crystals. 
Artificial Sponges (B. W. & Co.) 
Plain, Medicated and Antiseptic 
Atomisers, Steam (Codman and 
’ Shurtleff’s), No. 15. 
B. W. & Co., Thermo-Safeguard 
Feeding Bottles, Nos. 1, 2 & 3. 
Beef and Iron Wine (B.W. & Co.), 
4 1b and 1 lb bottles. 

Beef and Iron Wine with Quinine 
(B.W. &Co.), $ 1b & 1 Ib bottles 

Bishop’s Granular Effervescent 
Antipyrin, Caffein Cit. and Caff- 
ein Hydrobrom. 

Cachet’s, Waf Medicine (B. W. 
& Co.): 

Cod Liver Oil (iepler), ‘‘ Pure & 
Palatable,”’ 8 oz & 16 oz bottles. 


~ Cousins’ (Dr. Ward) RectalInjector 


Fairchild Preparations, 


Creolin, 4 0z and 12 oz bottles 
Dialysed Iron (B. W. & Co.), 4 0z 


and 1 lb bottles. 


Diuretin, 1 oz and 2 oz bottles. 
Eucaly ptia (Pure oil of Eucalyptus 
Globulus), 2 oz and 1 lb bottles 
The— 
Pepsin in scales, $ oz and I oz 
bottles Pepsin, powdered, } oz 
and 1 oz bottles. Pepsin Tabloids 
25 and ioo in bottle. Zymine 
(Ext. Pancreatis + oz ard 1 oz 
bottles. Zymine Peptonising 
Powders, 1 doz. tubes in box. 


Zymine Tabloids, 25 and 100 in 
bottle. 
25 and too in bottle. 
tories (Meat and Milk), 1 doz in 


Zymine Comp, Tabloids 
Supposi- 


- box. Trypsin (Pure), 1 drachm 
bottles. Peptonising Apparatus 
Fellows’ Syr. Hypophosphites, 


‘large and small. 

Glycerine Suppositories, in boxes 
of 1 doz. 

Hazeline, } lb and 1 lb bottles. 


Hazeline Cream, 2 0z bottles and 


t lb jars. 

Hypodermic ‘ Tabloids’? (Com- 
pressed Drugs), in tubes contain- 
ing 12 to 20 Tabloids—Aconitin 
(crystalline), 1/260 gr. Apomor- 
‘phine (Hydrochlorate), 1/15 and 
1/10 gr. Atropin Sulph., 1/150, 


_ 1/100 and 1/60 gr. Caffein Sodio 


Sgr. 


- 


Salicylate, 4 gr. Cocaine (Hy- 
drochlorate), 4, #, 4 gr. Codein 
Phosphate, ¢ gr. Colchicin 1/100 
Cornutin (Hydrochloride), 
niGaer. Curare, 1/12 gr. Dig- 
italin (crystalline), 1/100 gr Er- 
-gotinin (citrate), 1/100 and 1/200 
gr. Eserin Salicylate (unirrita- 
ting, 1/100 gr. Homatropin (Hy- 





Hypodermic ‘‘ Tabloids,’’— 
(continued. ) 
drochlorate, unirritating), 1/250 
gr. Hydrarg. Perchlor., 1/60 and 
1/30 gr. Hyoscine (Hydrochlor- 
ate), 1/200 and 1/75 gr. Hyoscy- 
amin (Sulphate), 1/80 and 1/20 gr. 
Morphine Bi-Meconate, 4, 4, 4, 
4 gr. Morphine Hydrochlor., + 
gr. Morphine Sulphate, 1/12, 
1/8, 1/6,1/4,1/3,and 1/2 gr. Mor- 
phine and Atrophine Combina- 
tions. Pilocarpin (Hydrochlor- 
ate), 1/10, 1/3 and 1/2 gr. Quin- 
ine Hydrobromate,1/2gr. Scler- 
otinic Acid, 1/2 and 1 gr. Spar- 
teine Sulphate, 1/2 gr. Stroph- 
anthin, 1/500 gr. Strychnine 
Sulphate, 1/50, 1/100, 1/60 gr. 

Hypodermic Needles and Mounts, 
in Solid Silver and Nickel Silver 

Hypodermic Syringes (B. W. & 
Co.), Solid Silver and Nickel 
Silver, Aseptic Syringes. 

Hypodermic Mortar and Pestle 
(B. W. & Co.), for crushing Tab- 
loids. 

Hypodermic Pocket Cases (B. W. 
& Co), fitted complete, with 
Syringe, Needles, Tabloids, Mor- 
tar, Ether Bottle, &c. 

Ichthyol, in 2 lb, 1 1b, 4 Ib tins, 
and 1 oz bottles. Capsules (each 
4 min.), bottles of 50. Pills (14 
gr.) bottles of roo. Tabloids, 24 gr 

Inhaler, Chloride of Ammonium 
(Vereker’s Improved). 

Inhaler (Wallich’s). 

Kepler Extract of Malt, 3 lb and 
1 1/2 lb bottles. 

Kepler Extract of Malt Combina- 
tions (various), 3 and 1 1/2 lb 
bottles. 

Kepler Solution of Cod Liver Oil 
in Malt, in 3 and 1 1/2 1b bottles. 
Kepler Solution of Castor Oil in 
Extract of Malt, in # 1b bottles 
Malt Essence, Kepler, a fluid Ex- 
tract of Malt and powerful Dias- 

tastic Solution. 

‘‘Tanoline,” ‘‘ Lanoline’”’ (Anhy- 
drous); Anhydrous ‘ Lanoline” 
Base; ‘‘ Lanoline’’ Base (Ung. 
Lanolini); ‘‘Lanoline’’ Cold 
Cream, 2 oz pots; ‘‘Lanoline”’ 
Pomade =." Lanoline *~ “Toilet 
Soap; ‘‘ Lanoline’’ Eucalyptine 
Soap; ‘‘Lanoline”’ Ichthyol 
Soap; ‘‘Lanoline”’ Pinol Soap ; 
‘‘Lanoline’’ Shaving Cream ; 
“ Lanoline’’ Mercurial Ointment 
(334 per cent. Mercury); Toilet 
‘‘Tanoline”’ in tubes; Veterinary 
‘‘ Lanoline.”’ 








Malto - Ricine, the very latest 
Pharmaceutical improvement in 
‘* Laxatives.” 


Medicine Cases and Chests (B.W. 
& Co.), various & for all climates 


Medicine Droppers (B.W. & Co.) 
Menthol Plasters, in r yard rolls. 


Oral-Nasal Menthol Inhaler (B. 
W. & Co.) 


Paper-Fibre Lint (B.W. & Co.), I 
lb. packets and 1/2 lb boxes. 


Paroleine, 4 oz and 1 lb bottles 
Pepsin Saccharated, 1 oz bottles. 


Phenacetin, in ‘‘ Tabloids’ and 1 
oz bottles. 


Pinol, 1 oz and 1/2 oz bottles. 
Pinol Pastilles, pinol perfume. 
Pinol Eucalyptia Dry Inhaler. 
Pinol Atomisers. 

Pinol Soap (see ‘‘ Lanoline.’’) 


Pharmacy, Practice of (Reming- 
ton.) 


Prescription Books, Duplicate (B. 
W.& Co.), roan, Morocco and 
Russia Leather. 


Stylographic Pens (B. W. & Co.) 
Saccharin, 1 oz and 1 lb bottles. 


Saccharin, Soluble, 1/4 oz and 1 0z 
bottles (with scoop.) 


Salodent, in 2 oz bottles, with 
sprinklers. 


Salol, in Crystals. 


Sodium Dithio-Salicylate,in 1 oz 
bottles. 


Strophanthus Tincture, 1/2 oz, 1 
oz and 1r lb bottles. 


Sulphonal in Crystals (and in 
‘ Tabloids.’’) 


Symes’ Lac Bismuthi, 8 and 16 0z 
bottles. 


Symes’ Lac Bismuthi et Cerli, 8 
oz and 16 oz bottles. 


‘Symes’ Urethral Irrigator 


(Harrison’s. ) 


Symes’ Hydrobrom, 8 oz 


bottles. 


SVE. 


‘ Tabloids” of Compressed Drugs 
prepared by Burroughs, Well- 
come & Co.— 


Aconite Tinct., roo in bottle. 
Aloin, 1/10 gr rooin bot. Ammon. 
Bromide, 5 grs, 100 in bottle; ro 


“ Tabloids ’—continued. 
grs, 100.in bottle. Ammon. Chlo- 
ride, 3 grs, 30 and too in bottle; 
5 grs, 100 in bottle; 10 grs, Ioo 
in bottle. Ammon. Chlor. with 
Borax, 100 in bottle. Antacid 
Calcium Carb. Precip; 3° 1/226, 
Magnes. Carb. 2 1/2 gr; Sodium 
Chloride 1 gr, 25 and 100 in bot. 
Anti-Constipation (Aloin, 1/5 gr; 
Belladonna Ex., 1/8 gr; Strych., 
1/60 gr; Ipecac., 1/16 gr), 50 in 
bottle. Antifebrin, 2 gr. 25 and 
roo in bottle.. Antim. Tartrate, 
1/50 gr, Ioo in bottle. Antiprin, 
5 gr, 25 and rooin bottle.. Apo- 
morphine Mur., 1/50 gr, 50 in 
bottle. Arsenious Acid, 1/100 
and 1/50 gr, 100 in bottle. At- 
ropin Sulph., 1/100 gr, 50 in bot- 
tle. Belladonna, Tinc., 1 min, 
too in bottle. Bismuth Sub-nit. 
5 gr, 25 and roo in bottle; t1ogr. 
100 in bottle. Blue Pill, 3 gr. 25 
and too in bottle. Borax, 5 gr, 
Calcium Sulph., 1/10 gr, 100 in 
bott. Caffeine Citrate, 2 gr, 100 
in bott. Calomel, 1/2 and 1 gr, 
roo in bott. Capsicum Tinct, 1 
min, 100 in bott Cascara Sagrada 
Ext, 2 or, 25¢and 16011 Dott, 
Cascara Compound (Cascara Dry 


Ext., 1 gr, Euonymin, 1/2 gr; 
Hyoscyamus Dry Ext., 1/3 gr; 
Nux Vomica Ext., 1/16 gr), 24 


and 1ooin bott. CatharticComp., 
U.S,P. Ext. Coloc. Co. Pulv, 1.1/3 
gr; Ext. Jalapxz Pulv., 1 gr; Hyd. 
Subchlor, 1 gr, Cambogiz Pulv., 
1/4 gr, 24 and roo in bottle. 
Charcoal 5 gr, in oval bottles 
containing 25 and too. Chloral 
Hydrate, 5 gr, 100 in bottle. 
Chloral-Amid 5 gr, 100 in bott. 
Cocain, 1 gr; Cocain, with Pot- 
ash and Borax (see Voice.) er 
-Aromatic, c Opio. Pulv., 5gr., 
bottles of 25 and roo. Digitalis 
Tinct., I min, Ioo in bott. “Digi- 
talin, 1/T00 gr, 50 im bott, Diur- 
etin (Knoll), 5 gr, 25 and 100 in 
bott ; Dorer’s Powder (see Ipecac. 
Opio.) Euonymin Resin, 1/8 gr, 
50 in bott; Exalgin, 2 gr, roo in 
bott. Ferrum redactum (see Re- 
duced Iron); Gregory’s Powder 
(see Rhubarb Comp. Pulv.) Hy- 
drarg. Creta, 1/3 gr, 100 in bott. 
Hydrarg. Iod Rubr., 1/20 gr, 50 
in bottle; Hydrarg. Tod. Vir. 1/8 
gr, in bottle. Hydrarg, Perchlor. 
1/100 gr, oo in bott. Hydrastia 
Comp. (Hydrastia Mur., 4 gr; 
Ergotin, $ gr; Cannabin Tannate, 
4 gr), each tabloid, 100 in bottle. 
Ipecac.and Opium (Dover’s os 
der), 5 gr, 24 and roo in bott; 4 
gr, 100 in bott. Ipecac. Powder, 
5 gr, 00 in bott; 1/10 gr, 100 in 
bott. Iron and Arsenic Comp. 


BURROUGHS, WELLCOME & CO, 
Importers, Exporters, and Blanufacturing Chemists ; 


Snow Hill Buildings, London. E.C. 





“ Tabloids ’—continued. 


(Quinine Bisulph, 1 gr; Iron 


Hypophosp. ,2 gr; Arsenic, Stry-_ 


chnice Sulph, aa, 1/50 gr), Ioo in 
bott. Iron and Quinine Cit., 3 
gr, 25 and roo in bott. Laxative 
Vegetable, 25 and roo in bottle; 
Lithia Carbonate, 2 gr, roo in 
bott. Manganese Dioxide, 2 gr, 
25 and 100 ; Morphia Sulph. 1/20 
and 1/8 gr, 50 in bottle each. 
Nitroglycerine, 25 in, bott (ste also 
Trinitrine). Nux Vomica Tr., 1 
min, Ioo in bott. Opium Tinct, 
2 mins, 50 in bott; Pancreatin 
(see Zymine “Tabloids.” Papain 
(Finkler), 2 gr, 25 and roo in Be 
Pepsin Tabloids (Fairchild), 2 

and too in bott.. Pepsin ee 
arated, 5 gr, 1ooin bot. Peptonic 
3 gr, 25 and roo in bott. Phen- 
acetin,.5 gr, 25 and r1oo.in bottle. 
Pilocarpin Mur, Les gr,50 in bot 
Podophyllin Resin, + gr, roo in 
bott. Potash Bicarb, 5 gr, 40 
and roo in bott. Potass. Bromide 
5 and to gr, roo in bott. Potash 
Chlorate, 5 gr, 40 and roo in box 
Vinaigrette style. Potash Chlor. 
with Borax, 40 and Ioo in box, 
Vinaigrette style, 40 and roo in 
bott. Potass, Iodide, 5 gr, 100 
in bott. Potash Nit. (Sal Prun.), 
5 gr, 100 in bott. Potass. Per- 
manganate, I gr, 100 in bott; 2 
gr, 100 in bottle. Quinine Bi- 
sulphate, 4 gr, 50 and Ioo in bott 
I gr, 36 and too in bott; 2 gr, 24 
and 100 in bott ; 3 gr, 24 and 100 
in bott; 5 gr, 24 and roo in bott. 
Reduced Iron, 2 gr, roo in bott. 
Rhubarb Comp. (Pill) 3 gr (Rhei. 
Pulv. 14 gr, Aloes, Soc. Pulv. 1 
gr; Saponis,  Pulv, > s/og7en 
Myrrhz, .Pulv.,;5/8 gr..9 Ol 
Menth, Pip.). 24 ‘and roo in bott 
Rhubarb Comp. Pulv, 5 gr (Greg- 
ory Powder) 24 and too in bott 
Rhubarb and Soda, 5 gr (Rhei. 3 
grs, Soda, 2 gr, Zingiber, 4 gr), 
24 and roo in bott. 
gr,24 and too in bott. Saccharin, 
% gr, 100 and 200 in oval bottle. 
Salicin, 5 gr, 25 and roo in bott 
Salol, 5 gr, 25 and roo in bottle 
Santonin, 4 gr, 50 in bott. Soda 
Bicarbonate, 5 gr, 40 and Ioo in 
bott. Soda-Mint or Neutralising 
Tabloids (Soda Bicarb., 4 gr,Am- 
mon. Carb. + gr, Ol Menth. Pip. 
# gr), 30 and roo in bott. Soda 
Salicylate, 3 gr, 1oo in bottle. 
Strophanthus (2 mins. of tincture 
in each) 50 and too in bott. Sul- 
phonal, 5 gr, 25 and too in bott. 
Sulph. Comp., Sir A. Garrod’s 
formula (Sulph. Precip., 5 grs, 
Potass. Bitart., 1 gr), 25 and 100 
in bott. Test ‘‘Tabloids” for 
ees Fehling’s. Solution. 


‘Tincture, Press (B. W. & Co), ir 





Rhubarb, 3 | 


“ Tabloids "—continued. 


Tannin, 23 gr, tooin bott. Thit 
25 and 100 in bott. Tonic Com 
(Iron Pyrophos., 2 gr, Quinine 
_I gr, Strychnine 1/t00 gr), 25 ai 
100. in bott. Trinitrine (Nitr 
glycerine), 1/100 gr, 25 and-z 
in bottle,7d and 1s 6d each ; 1/ 
gr, 25 and roo in bott, 7d and 1 
each. Trinitrine and AmylI N: 
rite, 25 and roo in bott, ts. ar 
38. each. Trinitrine Comp. (Tri 
itrine, 1/100 gr, Nitrite Amyl, 
gr, Capsicum, 1/50 gr, Menthe 
1/50 gr), 25 and Ioo in botth 
Urethane, 5 gr, 25 and t00 i 
botts. Voice (Potash, Borax an 
Cocain), 30 and 80 in boxes, i 
oval botts. of 30 each, Wa 
burgh’ s Tincture (30 mins. eac’ 
too in bott. Zinci. Sulph., 1g 
—rooin bott ; Zinci. Sulpho. Carbc 
late, 2 gr, 100 in bott. Zymin 
(Fairchild), 25 and roo in bottle 
Zymine Compound (Fairchild)— 
Zymine, 2 gr; Bismuth Sub-nit 
3 gr; Pulv. Ipecac., 1/10 gr ii 
each ‘“ Tabloid,” 25 and 100 it 
bottle. 3 


Tampons, Vaginal (B. W. & Co) 
Eucalyptia, Iodine, Iodised Phe 
nol, Belladonna, etc. 


. 
x 


Terebene, Pure (B. W. & Co), 3 
02, 2 ozs, 8 ozs and 16 oz botts. { 





two sizes. The smaller size is 
‘made especially for pressing 
small fruit; the smaller is not sc 
strong or so serviceable as the 
larger (or regular) size, and we 
do not recommend Fs 


Traveller's Medical and surgi 
Guide. E 


Urinary Test Case (B. W. & Co. 
contains ‘ Tabloids” for prepat- 
ing Pie s Test oe 

















Acid; ‘Spirit Lamp, Test ‘Paper 
etc., etc. 


Universal Perfect Purifes 
Jeye’s Sanitary Fluids.) 


Vaginal Tampons (see Artifi 
Sponges.) a 
“Valoid”.. Fluid . Extractes 
part extract equals one 1] 
drug.) We make ‘ Valoids 
nearly all the drugs in mod 
use, and will be glad to qi 
for any quantity. These ‘ 

loids” are scientifically ] 
pared, represent the ful 
strength of the drug, are e. 
‘preparations, and thoroughly 
liable. ‘ 
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